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K.  F.  RUSSELL 

Over  the  centuries  there  have  been  many  controversial  figures  in 
medical  history,  and  it  is  probably  no  exaggeration  to  say  that  the  seven¬ 
teenth  century  produced  more  than  its  fair  share  of  physicians  and 
wrgeons  who  were  remarkable  in  some  way  or  another.  One  such  figure 
is  John  Browne,  to  whom  little  attention  has  been  paid  in  the  past,  and 
diis  attempt  to  place  him  in  his  correct  historical  perspective  has  brought 
to  light  a  number  of  facts  relating  to  his  remarkable  career  as  courtier, 
surgeon,  anatomist,  and  plagiarist.  During  his  lifetime  he  was  subjected 
to  a  withering  attack  by  James  Yonge  (or  Young)  ♦♦  of  Plymouth 
(1646-1721),  published  in  1685  under  the  title  of  Medicaster  Medicatus, 
or  a  Remedy  jor  the  Itch  of  Scribling,  and  extracts  from  this  fascinating 
but  pungent  criticism  will  be  given  later.  In  view  of  Browne’s  silence 
foQowing  Young’s  attack  it  must  be  presumed  that  most,  if  not  all,  of  his 
criticism  was  true,  and  indeed,  after  close  study,  it  has  not  been  possible 
to  find  much  fault  with  Young’s  appraisal. 

"  The  sixth  Generation  of  my  own  Relations  ” 

One  might  assume  that  it  would  have  been  easy  to  trace  the  life  of  a 
nan  who  served  for  nearly  26  years  as  Surgeon  in  Ordinary  to  Charles 

*  Based  on  material  presented  in  the  Thomas  Vicary  Lecture  before  the  Royal  College 
of  Surgeons  of  England  on  the  27th  of  October,  1955. 

**See  Appendix 
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Fig.  1.  Portrait  of  Browne,  aged  36,  from  his  Compicat  Discourse  of 
Wounds,  1678.  This  is  the  earliest  of  a  series  of  four  line  engravings 
by  Robert  White  (1645-1703).  The  others  appeared  in  the  various 
London  editions  of  his  work  on  the  muscles. 
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II,  James  II,  and  William  III,  but  such  has  not  proved  to  be  the  case,  for 
great  difficulty  and  much  frustration  has  been  experienced  in  gleaning  the 
meagre  facts  of  his  early  life. 

Browne  tells  us  that  he  has  “  been  conversant  in  Chirurgery  almost 
from  my  Cradle,  being  the  sixth  Generation  of  my  own  Relations,  all 
eminent  Masters  of  our  Profession,  some  of  the  latter  of  which  have  been 
extraordinary  well  known  for  their  Parts  and  Skill  by  many  of  the  most 
worthy  and  knowing  Masters  of  our  Society.”  Unfortunately,  this  claim 
of  Browne’s  is  not  strictly  true,  for  he  was  bom  in  1642,  the  son  of 
Joseph  Browne,  a  tailor  and  freeman  of  the  City  of  Norwich,  and  spent 
his  youth  in  that  city.  Joseph  Browne  was  made  a  Freeman  of  the  City 
of  Norwich  on  the  12th  of  October,  1644,  when  he  was  listed  as  the 
son  of  Edri  Browne.^ 

Young  has  this  to  say  of  John’s  statement: 

These  boastings  are  enough  to  tempt  a  credulous  man,  into  a  great  opinion  of  our 
pretender,  that  he  is  some  mighty  issue,  of  a  whole  race  of  Aesculapius’s  and 
Hippocrates’s  but  alas  its  otherwise,  the  Son,  and  Brother  of  poor  Taylors,  may  as 
justly  make  the  same  pretence.  .  .  .  This  pedigree  must  be  from  his  Uncle  Crop, 
a  kind  of  bastard-like  Geneology,  as  if  he  either  had  no  father,  or  were  ashamed 
to  own  him. 

Later,  when  he  came  to  London,  he  found  it  convenient  to  forget  his 
father’s  honourable  profession  and  preferred,  instead,  to  acknowledge 
relationship  with  his  uncle,  William  Cropp,  who  was  “  chief  Chirurgeon 
of  Norfolk.”  It  is  true  that  the  Cropp  family  was  well  established  in 
medical  practice  in  Norwich,  for  the  name  of  a  John  Cropp  occurs 
frequently  in  the  list  of  Masters  and  Wardens  of  the  Guild  of  Barber- 
Surgeons  of  Norwich,  being  Master  of  the  Guild  in  1609,  1610,  1623, 
1624,  1626,  1638,  and  1640,  and  Warden  in  1607,  1608,  1614,  1636,  and 
1637.*  It  would  seem  likely  that  these  entries  refer  to  a  father  and  son, 
of  the  same  name,  and  Browne  found  these  more  convenient  forebears 
than  his  own  immediate  parents. 

It  can  be  presumed  that  Browne  was  educated  at  Norwich,  but  he  came 
to  London  at  the  age  of  seventeen,  for  on  the  27th  January  1659/60 
he  appeared  before  the  Barber-Surgeons  Company  to  be  entered  as  an 
apprentice : 

Johannes  Browne  filius  Joseph!  B(rowne)  de  civitate  Norwich,  taylor,  posuit  se 
apprenticium  Johann!  Bishop,  chirurgo,  pro  7  annis  a  die  dato.* 

*P.  Millican:  Register  of  the  Freemen  of  Norwich,  J 548-1713.  Norwich,  1934. 

*  Charles  Williams :  The  Masters,  Wardens  and  Assistants  of  the  Guild  of  Barber- 
Surgeons  of  Norwich.  Norwich,  1900. 

*  Company  of  Barber- Surgeons :  Apprentice  Register,  1657/8-1672.  Guildhall  MS 
5266/1,  fol.  27r. 
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Bishop  paid  the  presentation  fee  of  2/6  later  in  the  year/ 

Nothing  is  known  of  John  Bishop,  but  Young  says  that  he  was  a  “  sea 
diirurgeon,  and  (Browne)  never  served  him,  but  became  a  skillet  carryer 
to  Mr.  Hollyer  *  two  years  without  lodging,  or  eating  in  his  house,  or 
being  educated  by,  or  turned  over  to  him.”  (The  term  skillet  carrier  was 
^plied  to  the  student  who  carried  the  tray  of  dressings  and  instruments 
for  his  master  during  ward  rounds.)  It  is  certainly  true  that  Browne 
was  a  pupil  of  Thomas  Hollyer  at  St.  Thomas’s  Hospital,  but  there  is  no 
mention  in  the  records  of  the  Barber-Surgeons  of  this  change  of  master 
being  authorized.  Thomas  Hollyer  deserves  lasting  memory,  for  it  was 
he  who  cut  Samuel  Pepys  for  the  stone  on  28th  March  1658;  he  retired 
from  the  staff  of  St.  Thomas’s  in  1670,  being  succeeded  by  his  son. 
Thomas  junior.* 

In  1663  Browne  interrupted  his  period  of  apprenticeship  to  serve  in 
the  Navy  when  he  was  appointed  “  chirurgeon  to  one  of  Majesty’s  Ships.” 
He  may  have  been  initially  appointed  to  the  Wester  gate  for  among  the 
State  Papers  is  a  bill,  dated  17th  December  1663,  from  the  Barber- 
Surgeons  Company  to  the  Navy  Commissioners  for  filling  the  chest  of 
the  chirurgeon  of  this  ship ;  this  is  endorsed  ”  Chirurgeon’s  Bill  made  out 
to  one,  Browne,  and  afterwards  altered  by  the  Hall  to  one,  Kenton,  but 
returned  on  our  refusal  to  allow  of  such  an  irregular  alteration,  16th 
February,  1663/64.”  ' 

By  his  own  statement  he  was  wounded  in  the  Dutch  War  of  1665/66, 
when  he  says  he  ”  was  wounded  by  the  wind  of  a  24  pound  Bullet,  by 
which  my  arm  was  miserably  fractured  and  contused.”  This  is  confirmed 
by  Young,  who  says : 

It’s  true  indeed,  our  modest,  exact  man,  was  in  a  small  employ  in  1666,  and  in 
one  of  the  fights  at  sea,  an  accidental  splinter  hurt  his  Arm,  as  he  was  in  the  hold, 
for  which  he  claimed  and  had  allowance  out  of  the  poor  Seamen’s  Chest  at 
Chatham,  though  it  was  not  instituted  for  Officers  of  his  rank. 

...  the  story  of  his  arm  being  contused,  and  broken  by  the  wind  of  a  Cannon- 
Bullet,  what  was  it  to  the  purpose  of  that  part  of  his  Chapter,  which  was  to 
explain  how  Eskars  were  produced  in  Gun-shot  wounds,  perhaps  there  might  be 
some  Ambition  in  it.  and  the  occasion  forced  to  shew  his  Reader,  that  he  had  been 
Chirurgeon  of  one  of  His  Majesties  ships.  (It  was  not  the  Kings,  but  a  Merchant 

‘Company  of  Barber- Surgeons :  Audit  Book,  1659-74,  Guildhall  MS  5255/2,  fol.  4v. 
'Thomas  Hollyer,  appointed  surgeon  for  scald  heads,  St.  Thomas’s  Hospital,  22nd 
October,  1638.  Replaced  Edward  Molins  as  lithotomist  to  St.  Thomas’s,  25th  January, 
1644.  Retired  1670.  Warden  of  Barber-Surgeons  Company,  1664-1666  and  Master  in  1673. 

'Thomas  Hollyer,  Junior,  appointed  surgeon  St.  Thomas’s  Hospital,  22nd  December, 
1670,  in  place  of  his  father.  Dismissed,  10th  December,  1683. 

'Public  Records  Office:  Calendar  of  State  Papers,  Domestic  Series,  Addenda  1660/ 
1685,  p.  93. 
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Ship,  hired  into  His  Majesties  service,  which  in  time  of  war,  is  an  employ  of  the 
least  credit  comparatively.)  Though  he  wisely  conceal  her  name  and  rank,  as 
well  knowing  it  would  have  then  stampt  no  more  real  credit  on  him,  among 
knowing  men,  than  his  late  bare  title,  of  one  of  his  Majesties  Chirurgions  in 
Ordinary. 

Browne  left  the  Navy  in  1666  and  returned  to  Norwich  where  he 
practised  for  about  ten  years.  During  this  period  he  became  acquainted 
with  his  more  famous  namesake,  Sir  Thomas  Browne,  who  wrote  com¬ 
mendatory  letters  in  several  of  John’s  books.  Through  some  extra¬ 
ordinary  oversight  Browne  forgot  to  become  a  Freeman  of  the  Barber- 
Surgeons  Company  on  the  expiry  of  his  term  of  apprenticeship  and  did 
not  do  this  until  1683,  twenty-three  years  after  his  admission  as  an 
apprentice,  as  the  following  entry  testifies: 

Johannes  Browne  apprenticius  Johannis  Bishop  chirurgi  defuncti  admissus  per 
servitium  12  mo.  die  Junii  1683.* 

It  is  not  without  interest  to  note  that  this  was  only  nine  days  before 
he  was  elected  to  the  staff  of  St.  Thomas’s  Hospital  and  this  event  must, 
undoubtedly,  have  jogged  his  memory  and  he  hurried  to  rectify  his 
omission. 

After  practising  in  Norwich  Browne  decided  to  come  to  London,  but 
although  the  date  of  his  arrival  is  uncertain  it  was  probably  about  1675, 
for,  on  the  17th  May  of  that  year,  he,  together  with  Edward  Ryse  (Rice), 
certified  that  a  John  Hilton  of  St.  Giles  in  the  Fields  was  fit  to  receive  a 
licence  to  practise  medicine  from  the  Bishop  of  London.*  He  signs 
himself  “  Medic,  et  chirurgus.  Surgeon  in  Ordinary  to  His  Majesty.”  He 
uses  this  title,  also,  in  the  manuscript  of  his  book  on  the  muscles  which  is 
dated  1675,*®  where  he  calls  himself  “  swome  Chirurgeon  to  the  King,” 
When,  or  by  what  means,  Browne  received  authority  for  this  title  is  not 
clear,  for  there  is  no  reference  in  the  State  Papers  to  the  issue  of  a 
Warrant,  nor  are  the  Surgeons  in  Ordinary  listed  in  official  records; 
Edward  Chamberlayne  in  his  Present  State  of  England  only  notes  the 
names  of  the  three  official  surgeons  who  were  appointed  by  Royal 
Warrant.  Young,  as  usual,  has  his  own  views  on  Browne’s  use  of  the  title 
and  gives  a  delightfully  piquant  reason  for  his  appointment: 

...  he  is  one  of  His  Majestie’s  Chirurgions  in  Ordinary,  which  vain  empty  title, 
was  procur’d  him  by  a  very  near  relation  of  his,  who  being  of  private  use  to  some 
Courtiers,  procured  him  that  nudum  nomen  for  her  Brother.  Of  this  little  title, 

'Company  of  Barber-Surgeons:  Freedom  .Admission  Register,  1665-1704.  Guildhall 
MS  5265/2,  fol.  42r. 

*J.  H.  Bloom  and  R.  R.  James:  Medical  Practitioners  in  the  Diocese  of  London, 
Licensed  under  the  Act  of  3  Henry  VIII,  C.ll,  Cambridge,  1935. 

"Royal  College  of  Surgeons:  MS  129. b. 22. 
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there  were  many  men  possest  in  the  late  King’s  time,  who  (as  our  pretender)  had 
neither  sallary,  fee,  board-attendance,  had  no  manner  of  Priviledge,  or  advantage 
thereby,  not  so  much  as  Sanctuary  from  the  Catchpoles  as  he  well  knoweth. 

It  would  be  most  interesting  to  know  the  story  behind  the  reference  to 
the  catchpoles,  but  unfortunately  Young  is  silent  on  that  point. 

When  Browne,  by  whatever  means,  was  appointed  Surgeon  in  Ordi¬ 
nary,  he  at  once  decided  that  the  best  and  quickest  way  of  bringing  his 
name  before  the  public  as  a  surgeon  was  to  write,  so  his  early  years  in 
London  were  extremely  busy  with  authorship.  The  fruits  of  his  labours 
appeared  almost  simultaneously,  early  in  1678.  The  first  to  be  published 
was  a  Compleat  Treatise  of  Preternatural  Tumours,  dedicated  to  William 
Cropp,  his  uncle;  this  was  quickly  followed  by  A  Compleat  Discourse  of 
Wounds,  dedicated  to  Charles  II.  Both  had  a  portrait  of  the  author,  both 
were  prefaced  by  commendatory  letters  from  prominent  persons,  but 
unfortunately  neither  contained  original  material,  being  merely  compila¬ 
tions  from  the  works  of  others.  It  is  doubtful  if  Sir  Thomas  Browne, 
who  supplied  a  somewhat  flattering  letter  for  each  book,  had  even  read 
the  text.  In  spite  of  the  fact  that  there  was  little,  or  no,  original  material 
between  their  covers,  these  books  do  give  a  picture  of  the  contemporary 
surgery,  even  if  many  of  the  procedures  advocated  were  already  going  out 
of  fashion;  Young  was  particularly  pungent  in  his  criticism: 

...  his  works  are  twice  sodden  Cabbage,  nothing  new,  nothing  his  own,  Scarce 
a  tnedicin,  or  an  observation,  or  a  notion  but  is  ecchoed ;  Nay  he  is  so  ridiculous  a 
Plagiary,  that  he  doth  not  represent  fairly  to  us  the  things  he  steales,  nor  hath  he 
for  want  of  skill  to  choose  taken  the  best  to  be  had  among  the  Authors  from  whom 
he  filtcht,  which  is  to  me  an  argument  of  his  low  parts,  and  mean  abilities ;  to  steal 
the  crudities  and  corruptions  of  Books  argues  that  things  of  an  ingenious  nature 
are  not  agreeable  to  him,  is  like  Childrens  stealing  Rattles  and  Bawbles  from  among 
Jewels  and  things  of  worth.  .  .  .  Thus  I  say,  our  Author  is  so  unfit  to  write  Books 
that  he  gives  us  nothing  new,  all  from  others,  and  that  generally,  either  of  itself  ill, 
or  made  so  by  his  awkward  way  of  representation,  impertinently  and  lamely  used, 
not  at  all  to  the  purpose.  In  short,  things  old,  stoln  and  borrowed ;  things  absurd, 
jejune  and  nugatory,  collected  in  a  very  rude  (though  he  call  it  a  new)  method, 
or  rather  confusion,  in  a  broken  style  and  way  full  of  Rambles,  and  strangle  Tran¬ 
sitions,  as  if  his  wits  were  gathering  Wooll,  is  (with  Tautologies,  silly  Metaphors 
and  unintelligible  Phrases)  the  composition  of  his  Book,  and  the  man  (notwith¬ 
standing  the  pretences  and  opinions  of  himself  and  friends),  an  Ignorant  Plagiary 
and  most  Ridiculous  Scribler.  .  .  . 

In  1678  Browne,  together  with  Thomas  Hollyer  (almost  certainly  the 
son),  certified  to  the  capabilities  of  Samuel  Aylmer  so  that  he  might  be 
issued  with  a  licence  to  practise.*^ 

During  the  period  that  he  lived  in  London.  Browne  lodged  in  the 


**  Bloom  and  James,  op.  cit. 


Charing  Cross  region.  He  did  not  own  his  own  house  for  a  search  in 
the  Rate  Books  shows  that  he  paid  no  rates.'*  This,  too,  is  confirmed 
from  the  prefaces  to  his  books  where  we  get  the  information  that  he  lodged 
in  four  separate  houses,  these  being:  “  My  House  at  the  Chirurgeons 
Arms  in  Charing  Cross,”  “  My  House  in  Charles  Street,  Westminster,” 
”  My  House  at  the  White  Posts  in  Charing  Cross,”  and  ”  My  House  at 
the  Golden  Key  near  the  Mews,  at  Charing  Cross.”  In  1681  he  was 
lodged  in  the  “  Chirurgeons  Arms,”  where  he  stayed  until  1683.  He  then 
moved  to  Charles  Street,  Westminster,  and  probably  stayed  there  for 
some  time,  for  we  know  that  in  1697  he  had  moved  to  the  “  White  Posts 


Fig.  2.  The  Qiaring  Cross  area  in  1720  from  Stow’s  Sun’ey  of  London.  Two  of 
Browne’s  lodgings,  the  Chirurgeons  Arms  and  the  Golden  Key  were  sited  immediately 
to  the  left  of  the  Red  Lion  Inn  which  is  marked  106  on  the  map. 


in  Charing  Cross,”  moving  again  in  1698  to  the  ”  Golden  Key  near  the 
Mews.” 

It  has  been  possible  to  identify  two  of  these  houses  and  to  plot  their 
position  on  contemporary  maps,  for,  fortunately,  the  ”  Chirurgeons 
Arms  ”  and  the  “  Golden  Key  ”  were  occupied  by  Thomas  Chapman,  a 
bookseller  and  publisher,  and  were  next  door  to  each  other,  occupying 
the  sites  of  31  and  32  Cockspur  Street,  as  it  is  known  today.  At  the 
present  time,  29-34  Cockspur  Street  houses  the  shipping  firms  of  Ellerman 
Lines  Ltd.  and  the  Royal  Mail  Lines  Ltd.,  but  in  the  seventeenth  century 
the  sites  of  31  and  32  were  occupied  by  two  small  houses  near  the  comer 
of  a  lane  running  from  Charing  Cross  to  Spring  Gardens,  almost  next 


Westminster  Public  Library:  MS  Rate  Books  for  Charing  Cross. 
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(Joor  to  the  Red  Lion  Inn  whose  yard  was  behind  them.  Both  the  houses 
were  almost  opposite  the  Royal  Mews,  which  were  placed  in  Charing 
Cross  facing  Whitehall,  or  King’s  Street  as  it  was  then  called. 

The  original  Charing  Cross  had  been  removed  and  replaced  in  the 
XVIIth  century  by  an  equestrian  statue  of  Charles  1,  which  is  still  there. 
The  area  now  so  well  known  as  Trafalgar  Square  was  not  cleared  until 
early  in  the  XIXth  century;  even  in  1894  the  north  end  of  Whitehall 
was  still  known  as  Charing  Cross.^** 

Browne  was  now  working  on  his  most  popular  book  which,  in  spite  of 
being  a  gross  plagiarism  from  cover  to  cover,  went  through  no  less  than 
ten  editions,  of  which  eight  appeared  in  the  author’s  lifetime.  This  was  his 
Compleat  Treatise  of  the  Muscles,  first  published  in  1681,  although  a 
preliminary  announcement  of  it  had  come  out  the  previous  year  in  the 
form  of  a  proposal  for  printing.  This  w’ork  will  be  discussed  in  detail 
later,  but  it  is  the  book  by  which  Browne  is  best  known  today  and  even  in 
his  own  time  must  have  brought  him  much  credit  from  those  who  failed 
to  detect  the  counterfeit  from  the  original. 

Some  time  after  1683  Browne  sought  to  be  made  an  Assistant  of  the 
Barber-Surgeons  Company,  for,  as  Young  says,  “  Upon  renewing  our 
Charter  for  the  Chirurgions  Company  he  (who  was  a  freeman  newly 
made),  aspired  to  be  an  assistant,  but  he  was  most  shamefully  baffled,  and 
scorned.  .  .  It  is  not  possible  to  obtain  information  on  this  event,  for 
the  Court  Minute  Books  of  the  Company  are  missing  for  the  period 
1651-1689.  This  unfortunate  hiatus  also  prevents  us  from  getting  the 
story  of  Browne’s  appearance  before  the  Company,  apparently  to  with¬ 
draw  some  remark,  or  apologize  for  some  action  that  had  given  offence. 
Young  gives  us  only  a  brief  mention  of  it,  without  amplification,  when  he 
says,  “  He  shall  have  a  retraction,  and  peccavi  in  a  form  of  his  own, 
which  upon  occasion  of  the  late  hearing  before  a  Person  of  Honour, 
between  himself  and  our  Company,  was  publickly  read  before  his  Face, 
and  (as  I  am  informed)  he  therein  acknowledgeth  himself  more  vile  and 
mean  spirited  than  mine  or  any  other  Pen  can  express.” 

It  must  have  been  a  good  story  and  it  is  a  pity  that  there  is  only  this 
tantalizing  reference.  Young  does  not  mention  it  in  his  manuscript  diary. 

" Chirttrgeon  to  St.  Thomas’s  Hospital" 

Up  to  this  point,  it  has  been  possible  to  narrate  Browne’s  early  life 
from  isolated  snippets  of  information  supplemented  by  deduction,  and 
even  by  some  detection,  but  we  now  enter  a  period  when  his  activities  are 

"John  Stow:  A  Survey  of  the  Cities  of  London  and  IV estminster.  London,  1720. 

"London  County  Council:  Survey  of  London,  vol.  XVI,  1935. 
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documented  almost  to  the  point  of  embarrassment.  This  period  covers  his 
relationship  with  St.  Thomas’s  Hospital,  and  it  has  been  thought  best, 
as  far  as  possible,  to  allow  the  documents  to  speak  for  themselves,  and 
no  apology  is  offered  for  the  extensive  quotations  which  follow. 

On  the  21st  June,  1683,  a  meeting  of  the  General  Court  was  held  at 
St.  Thomas’s  Hospital,  and  the  main  item  on  the  agenda  was  to  appoint 
a  surgeon  to  fill  the  vacancy  caused  by  the  death  of  Mr.  William  Fierce.** 
During  the  past  year  the  governors  of  the  hospital  had  been  smarting 
under  the  effects  of  the  Royal  Commission  which  had  been  appointed 
under  the  writ  of  Quo  Warranto  to  visit  the  hospital,  and  many  unwel¬ 
come  changes  had  been  effected.  The  President  and  the  Treasurer  had 
both  been  removed  from  office,  the  clerk,  the  steward,  a  number  of  the 
governors,  one  physician,  and  two  surgeons  had  been  dismissed;  none  of 
these  were  in  sympathy  with  Charles  II,  and  the  Commissioners  replaced 
them  with  persons  of  their  own  choice.  This  Quo  Warranto  upheaval 
was  naturally  most  unpopular  not  only  with  the  Hospital,  but  also  with 
the  Lord  Mayor  and  Aldermen  of  the  City,  who  were  very  jealous  of  their 
rights  of  administering  the  Royal  hospitals,  for  St.  Thomas’s  had  been 
forced  to  surrender  their  Charter  and  obtain  a  fresh  one.  It  was  obvious 
to  the  governors,  therefore,  that  any  person  who  applied  for  the  post  of 
surgeon  with  the  Royal  support  would  have  to  be  appointed.  Such  an 
application  was  received  in  the  person  of  John  Browne,  and  the  relevant 
minute  of  the  meeting  makes  it  quite  clear  that  Browne  only  received  the 
appointment  because  he  was  in  favour  with  the  King. 

The  place  of  one  of  the  Chirurgeons  of  this  Hospital!  being  vacant  by  the  death  of 
Mr.  William  Pierce.  This  day  Mr.  John  Browne  one  of  his  Maties.  Chirurgeons 
in  Ordinary  and  recommended  by  his  Maties.  Letter,  Mr.  Edward  Rice,**  Mr. 
William  Nicholas  and  Caleb  Coatsworth  Cittizens  and  Chirurgeons  of  London 
were  Petitioners  for  the  said  place.  And  his  Maties.  Letter  being  read  in  behalfe 
of  the  said  John  Browne  and  after  that  his  Petition  and  the  Petitions  of  the  said 
other  persons  The  Court  in  all  humble  submission  to  the  said  Letter  chose  the 
said  John  Browne  to  succeed  Chirurgeon  of  this  Hospitall  in  the  place  of  the  said 
William  Pierce:  To  hold  with  the  usuall  salary  during  his  good  behavior  and  the 
pleasure  of  the  Majority  of  the  Governors  of  this  house. 

The  reference  to  Caleb  Coatsworth  in  this  minute  is  a  clerical  error,  for 
Caleb  was  a  physician.  It  should  refer  to  William  Coatsworth. 

It  is  a  matter  of  interest  to  note  that  the  salary  was  £40  per  annum. 
Unfortunately  neither  the  letter  from  Charles  II,  nor  Browne’s  petition, 

**  William  Pierce,  appointed  surgeon  St.  Thomas’s  Hospital,  9th  February,  1665.  Died 
1683. 

**  Edward  Rice,  appointed  supernumerary  surgeon,  St  Thomas’s  Hospital,  21st  June, 
1683.  Died  in  1686. 
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has  been  preserved  in  the  hospital  archives  although  they  have  a  number 
of  Royal  recommendations,  but  there  seems  to  be  no  reason  to  think  that 
this  one  would  differ  from  the  usual  tone  of  such  letters. 

The  appointment  of  Browne,  although  the  governors  really  had  no 
alternative,  gave  them  some  misgivings,  for  they  had  already  promised 
the  next  vacancy  to  Edward  Rice,  and  the  minute  goes  on  to  record : 

And  afterwards  the  Court  considering  the  condition  of  the  said  Eldward  Rice 
with  Relation  to  an  Order  of  this  Court  made  the  9th  day  of  ffebruary  1665  whereby 
it  appeared  hee  exposed  his  Life  in  undertaking  the  cure  of  severall  Officers  and 
all  the  Patients  of  this  house  in  the  time  of  the  late  dreadful  Plague  and  cured 
sererall  of  them,  when  all  the  Chirurgeons  that  were  in  office  deserted  the  service 
in  regard  of  the  hazardousness  thereof.  And  therefore  that  Court  recommended  him 
to  be  specially  considered  for  a  Chirurgeons  place  on  the  next  vacancy,  which 
happening  now  and  hee  deprived  thereof  by  the  Election  of  the  said  Mr.  Browne  as 
aforesaid.  This  Court  held  themselves  obliged  in  consideration  of  the  said  hazardous 
service  of  the  said  Mr.  Rice  and  the  recommendation  of  the  said  Court  thereupon 
as  aforesaid,  and  in  regard  all  the  other  Chirurgeons  live  very  remote  from  and 
the  said  Edward  Rice  Inhabits  very  neare  unto  this  Hospitall  to  elect  and  accord¬ 
ingly  did  choose  him  a  ffourth  Chirurgeon  to  this  Hospitall  .  .  .  with  a  salary  only 
of  Twenty  Pounds  per  ann.*^ 

Rice  thoroughly  deserved  this  consideration  of  the  Court,  for  the  meet¬ 
ing  on  the  9th  February,  1665,  had  voted  him  the  sum  of  £20  for  his 
work  during  the  plague,  when  he  “  had  cured  some  officers  and  many 
patients  of  this  disease,  all  the  surgeons  refusing  to  intermeddle  therein.” 
Having  appointed  Rice  a  supernumerary  surgeon,  the  members  of  the 
Court  made  sure  that  this  would  not  be  a  precedent,  for,  as  they  said, 
“  This  Court  doth  Declare  that  upon  and  after  the  death  of  any  of  the  said 
ffoure  Chirurgeons  the  number  of  Chirurgeons  of  this  Hospitall  shalbe 
reduced  unto  and  continue  the  number  of  three  and  no  more  according  to 
the  antient  and  constant  usage  of  this  Hospitall.” 

This  decision  made  on  the  day  of  his  appointment  was,  in  part,  to 
react  against  Browne’s  own  application  to  be  made  a  supernumerary 
surgeon,  when,  some  years  later,  he  was  dismissed  from  the  staff. 

Browne  thus  began  his  association  with  St.  Thomas’s  which  was  to 
last  for  eight  years;  it  is  no  exaggeration  to  say  that  this  was  the  most 
turbulent  period  of  his  life.  There  is  ample  evidence  in  the  minutes  that 
Browne  and  the  other  Quo  Warranto  surgeons,  (William  Pepper  and 

”St  Thomas’s  Hospital:  Court  Minutes,  1677-1735,  fol.  25/26. 

“William  Pepper,  appointed  surgeon  St  Thomas’s  Hospital,  10th  December,  1683. 
Dismissed  with  Browne,  7th  July,  1691.  Appointed  assistant  surgeon,  3rd  October,  1701. 
Re-elected  surgeon,  9th  October,  1702.  Died  1704. 
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Mr.  Court),”  were  in  almost  constant  strife  with  the  governors.  It  ii 
possible,  indeed  probable,  that  the  governors  were  very  anxious  to  find 
fault  with  their  work,  as  they  had  been  appointed  by  Commissioners  to 
whom  the  general  body  of  the  governors  were  hostile.  However,  Browne 
was  not  one  to  bow  his  head  to  authority ;  indeed  this  led,  on  one  occasion, 
to  his  suspension  by  the  Grand  Committee.  This  episode  is  interesting, 
for  it  throws  some  light  on  the  lowly  position  of  the  surgeon  in  the 
XVIIth  century  when  compared  with  the  physician.  On  the  24th  October, 
1689,  the  minutes  of  the  Grand  Committee  record  that: 

Whereas  Mr.  Jno.  Browne  one  of  ye  Chirurgeons  of  ye  House  hath  bin  several! 
times  complained  of  lately  to  this  Co*^,  for  wilful  breache  of  some  of  the  orders  of 
ye  house  and  particularly  the  order  that  no  considerable  operation  ought  to  be  done 
in  ye  house  w‘‘out  the  approbation  of  ye  Doctor  and  other  Chirurgeons  of  ye  house 
and  hath  bin  thereupon  admonished  and  yet  since  as  was  this  day  proved  here  he 
hath  cutt  of  a  legg  of  a  patient  in  ye  house  wN}ut  the  approbation  of  the  Dr.  and 
other  Chirurgeons  and  did  himselfe  owne  ye  same.  The  did  therefore  suspend 
the  said  Mr.  Browne  from  his  place  of  Chirurgion  of  ye  house  untill  further 
order.*® 


Browne  remained  suspended  until  the  22nd  November,  when  he  begged 
forgiveness  and  promised  to  observe  the  orders  of  the  house  in  future. 

During  his  early  days  on  the  staff  he  had  been  working  on  a  manu¬ 
script  dealing  with  the  King’s  Evil  and  its  treatment.  This  was  published 
in  1684  under  the  title  of  Adenochoiradelogia:  Or  an  Anatomick- 
Chirurgical  Treatise  of  Glandules  &  Strumaes,  or  King’ s-Evil-Swellings 
and  gives  a  very  good  account  of  the  ceremony  of  touching  for  the  evil, 
which,  in  spite  of  contemporary  criticism,  shows  evidence  that  Browne 
is  describing  events  that  he  saw  at  firsthand  and  is,  therefore,  the  best 
contemporary  account  that  is  available  today. 

Of  his  clinical  work  in  the  wards  we  know  very  little,  nor  is  it  possible, 
at  this  distance,  to  gain  an  impression  of  his  skill  in  surgery,  especially  as 
the  major  part  of  his  surgical  writings  is  culled  from  other  authors,  but 
in  this  respect  he  was  only  following  the  practice  of  most  of  his  fellow 
surgeons  of  this  period,  being  probably  no  worse  in  this  regard  than  many 
of  his  contemporaries.  He  has,  however,  left  us  the  report  of  one  of  his 
cases  which  included  an  account  of  the  post-mortem  examination  of  the 
patient.  This  report  Browne  wrote  in  the  form  of  a  letter  addressed  to  the 
Royal  Society  and  the  original  in  his  hand  is  still  preserved ;  it  was 
subsequently  published  in  the  Philosophical  Transactions  for  1685.  When 


i 

I 
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**Mr.  Giurt,  elected  surgeon  St  Thomas’s  Hospital,  10th  December,  1683.  Dismissed 
with  Browne  on  7th  July,  1691. 

••  St  Thomas’s  Hospiul :  Minutes  of  the  Grand  Committee,  1683-1690. 

**  Royal  Society :  Letters  B2/37. 
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Browne  wrote  this  letter  he  was  describing  the  case  merely  because,  to 
;  him,  it  appeared  curious,  and  in  those  days  the  Philosophical  Transactions 
was  the  repository  of  all  scientific  and  biological  curiosities,  although,  of 
course,  many  of  the  so-called  “  curiosities  ”  were  of  first  class  importance. 
Little  did  he  think  he  was  giving  the  first  description  of  a  cirrhotic  liver 
ever  to  be  published.**  It  is  true  that  he  makes  the  statement,  “  I  think 
the  like  case  scarce  ever  described  by  any  Author,”  but  this  was  a  common 
statement  in  the  XVIIth  century,  when  applied  to  anything  that  was 
unusual,  and  did  not  have  its  modem  meaning. 

The  case  was  one  of  cirrhosis  of  the  liver  with  multiple  nodular 
hyperplasia  and,  as  it  was  in  a  relatively  young  man,  may  possibly  have 
foltowed  infective  hepatitis.  Be  that  as  it  may,  this  letter  to  the  Royal 
Society  is  at  once  Browne’s  most  important  and  most  original  contribution 
to  medical  literature  and  is  therefore  reproduced  in  full.  It  alone  is 
sufficient  reason  why  Browne  should  have  a  niche  in  medical  history. 

A  rcmarquable  Account  of  a  Glandulous  Liver,  taken  out  of  an  Hydropsical 
person  by  Mr.  John  Browne  Surgeon  of  St.  Thomas  Hospital  in  South  Wark 
communicated  in  a  letter  to  one  of  the  Secretarys  of  the  Royal  Society. 

I  send  you  here  the  figure  of  the  liver  of  an  Hydropicall  person  a  Patient  of  our 
Hospitall  (as  it  was  accurately  taken  by  Mr.  Faithorn)  which  I  thought  so  curious 
as  to  be  worthy  the  notice  of  the  Royal  Society,  and  therefore  have  presumed  to 
communicate  it  to  you.  The  person  was  about  25  years  of  age,  a  Soldier  in  one  of 
L  his  Ma^*®  Regiments  here  in  Town  who  contracted  his  distemper  by  drinking  much 

I  water  when  he  could  not  stir  from  his  duty;  and  catching  cold  at  nights  in  being 

|!  opon  the  Guard.  He  was  under  the  care  of  our  Physitians  for  some  time,  by  whose 

r  directions  his  swellings  did  by  times  abate,  but  afterwards  it  was  observed  that  the 

method  which  had  been  benificiall  to  others,  had  not  now  the  like  success,  his 
swellings  returning  upon  him  as  before,  so  that  there  was  nothing  more  now  to  be 
^  thought  of  but  a  Paracentesis,  which  operation  however  was  adjudged  very 
hazardous  by  reason  of  the  time  of  the  year,  and  for  that  the  Patient  was  very 
■  much  emaciated,  yet  he  being  so  much  swelld  that  it  was  uneasy  to  him  to  lye  in 

!  his  Bed,  he  importuned  us  very  often,  and  with  great  earnestness  that  the  operation 
f  might  be  performed  whereupon  us  taking  Hippocrates  &  Ruli  In  casu  adcipitt 

ipraestat  remedium  anceps  quam  nullum  and  thinking  it  better  to  attempt  a  cure  that 
might  be  but  barely  possible,  than  to  abandon  him  to  the  certain  expectation  of 
Death;  A  Paracentesis  thereupon  by  the  Physitians  consent  and  directions  was 
made  by  me  the  fourteenth  of  November  now  last  past  whereby  we  drew  from  the 
Patient  about  3  Pints  of  brinish  liquor,  and  within  4  days  after  as  much  more ;  the 
next  day  morning  he  dies,  and  his  death  as  was  found  upon  dissection  was  partly 
occasioned  by  a  mortification  upon  his  Scrotum  and  Penis.  This  operation  was 
h  performed  to  the  Satisfaction  of  the  Physitians  and  Surgeons  that  saw  it,  and  by 
it  the  Patient  had  some  ease  for  the  present. 

Upon  opening  the  body,  I  believe  I  took  out  about  24  quarts  of  water;  he  had  a 

"  L  T.  Morton  (editor)  :  Garrison  and  Morton’s  Medical  Bibliography.  2nd.  ed., 
London,  1954. 
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large  inflammation  upon  the  Peritoneum,  all  his  other  inward  parts  not  mach 
disaffected  except  the  Liver  which  now  I  am  going  to  describe  to  you.  Its 
magnitude  was  not  extraordinary,  but  rather  seemed  less  than  usual  but  that  whid 
was  very  remarquable  (and  I  think  the  like  case  scarce  ever  described  by  any 
Author)  and  seems  much  to  confirm  the  opinion  of  the  learned  Malpighius,  is  this; 

It  consisted  in  its  concave,  convex,  and  inward  parts  of  glands,  which  (with  the 
vessels)  made  up  the  whole  substance  thereof,  these  glands  contained  a  yellowish 
Ichor  like  so  many  Pustules,  and  was  I  suppose  part  of  the  bilious  humour  Iodg;ed 
in  the  same,  tho’  otherwise  the  liver  between  the  glands  was  of  its  usual  reddish 
colour.  In  the  bladder  of  Gall  was  found  a  soft  friable  stone  but  otherwise  nothinf 
considerable  further  in  that  part. 

The  liver  was  opened  before  the  Physitians  of  our  Hospitall  Dr.  Hawkins  (sic)" 
and  Dr.  Briggs,**  as  also  Dr.  Tison,**  and  others  who  had  the  curiosity  to  visit,  at 
which  Mr.  Faithorn  was  likewise  who  then  took  that  Draught  which  I  now  present 
to  you ;  So  that  this  being  attested  by  so  good  Judges,  I  need  add  no  more  but  that 
this  case  by  them  all  was  thought  worthy  to  be  presented  to  yo*  excellent  Society, 
which  therefore  at  their  request  I  have  adventured  to  do,  hoping  you  will  favourably 
interpret  this  presumption  of  S*'- 

Yo*  faithfull  servant 
Jno  Browne. 

December  15th,  1695 
London. 

The  original  “  Draught  ”  prepared  by  William  Faithome  is  no  longer 
extant,  but  it  was  reproduced  in  the  Philosophical  Transactions. 

Early  in  January,  1688/89,  an  Act  of  Parliament  was  passed  by  which 
the  Quo  Warranto  judgement  was  reversed,  much  to  the  joy  of  the  Lord 

**  William  Dawkins,  M.  B.  St  John’s  College,  Cambridge,  1674;  M.  D.,  1679.  Royal 
College  of  Physicians:  Candidate,  1679;  Fellow,  1682;  Gulstonian  Lecturer,  1684;  Censor, 
1685,  1686.  Appointed  physician  St  Thomas’s  Hospital,  10th  December,  1683.  He  died 
in  1690. 

**  William  Briggs  (1642-1704),  B.  A.  Cambridge,  1666;  Fellow  of  Corpus  Christ! 
College,  1668;  M.  A.  Cambridge,  1670;  M.  D.  Cambridge,  1677.  Royal  College  of  Phy¬ 
sicians:  Candidate,  1680;  Fellow,  1682;  Censor,  1685,  1686,  1692.  Appointed  physician 
to  St  Thomas’s  Hospital,  10th  December,  1683,  dismissed  on  reversal  of  Quo  IVarranto, 
1689.  Physician  in  Ordinary  to  Willinm  III ;  died,  4th  September,  1704.  He  was  author 
of  Opkthalmographia,  Cambridge,  1676. 

"Edward  Tyson  (1650-1708),  B.  A.  Oxford  (Magdalen),  1670;  M.  A.,  1673;  M.  B, 
1677;  M.  D.  Cambridge  (Corpus  Christ!) ,  1680.  Royal  College  of  Physicians:  Candidate, 
1680;  Fellow,  1683;  Censor,  1694.  Physician  to  Bridwell  and  Bethlem.  Fellow  of  the 
Royal  Society,  1679.  Anatomy  Reader,  Barber- Surgeons  Company,  1684-1699.  Died  lit 
August  1708.  Tyson  was  the  most  enlightened  comparative  anatomist  of  his  time.  Author 
of  Phocaena,  or  the  Anatomy  of  a  Porpess,  London,  1680;  Carigueya  seu  marsupiale 
americanum:  or  the  Anatomy  of  an  Opussum,  London,  1698;  Oronq-outang  swe  home 
sylvettris:  or  the  Anatomy  of  a  Pygmie  compared  with  that  of  a  Monkey,  an  Ape  and  a 
Man,  London,  1699,  and  many  papers  in  the  Philosophical  Transactions.  The  Royal 
College  of  Physicians  has  many  of  his  manuscripts  and  drawings. 


Fk.  3.  The  original  caption  for  his  figure,  taken  from  Browne’s  letter  to  the  Royal 
Society; 

“A  description  of  the  Cut  of  the  Liver  8tc. 

AA.A.  Describes  the  Glands  in  the  concave  part  of  the  lesser  Lobe  of  the  Liver. 

Describes  the  Glands  in  the  concave  part  of  the  greater  Lobe  of  the  Liver, 
which  were  of  different  Magnitudes,  tho’  in  generall  they  were  much  less  in 
the  lesser  than  in  the  greater. 

CCC.C  Describes  the  inward  part  of  the  greater  Lobe  of  the  Liver  as  it  was  divided. 

DJ).D.D.  Are  severall  black  specks  that  appeared  inserted  in  these  glands,  which  were 
probably  from  the  divarications  of  the  vessels,  being  divided  upon  opening  this 
lobe. 

E.  The  Vesicula  Fellis,  which  was  of  a  greenish  colour. 

F.  The  Vena  Porta  tyed  up  with  the  Ductus  Biliarius  &c. 

G.  A  particular  set  of  Glands  lodged  between  the  same  &  Vena  Cava. 

H.  Vena  Cava. 

I.  Part  of  the  Ligamentum  Suspensorium. 

I  do  not  present  you  with  the  Convex  part  of  the  Liver,  it  being  in  every 
respect  the  same  with  the  concave  part  of  both  Lobes  as  to  its  Glands  now 
described."  (Royal  Society,  London) 


405 


406 


K.  F.  RUSSELL 


Mayor  and  Court  of  Aldermen.  No  time  was  lost  in  getting  rid  of  the 
governors  and  other  officials  who  had  been  appointed  under  its  rule; 
indeed,  on  the  7th  of  January  the  Court  of  Aldermen  of  the  City  of 
London  ordered  all  those  who  had  been  made  governors  of  St.  Thomas’i 
Hospital  before  and  after  the  Quo  Warranto  judgement  of  1683  to 
attend  their  Court.  As  a  result  of  this  the  old  President,  Sir  John 
Lawrence,  was  re-instated;  Dr.  William  Briggs  and  Mr.  Turner,  the 
Hospitaller,  were  dismissed,  their  places  being  taken  by  Dr.  Richard 
Torlesse  *•  and  Mr.  Hughes  who  had  held  these  posts  before  the  1683 
upheaval.  Briggs,  Turner,  and  the  others  who  had  been  dismissed, 
petitioned  the  Council  of  State  on  July  12th,  1690,  without  success,  for 
the  Lord  Chief  Justice  gave  a  verdict  against  their  appeal. 

"Formerly  imployed  as  Chirurgeon" 

It  soon  became  apparent  that  others  on  the  staff  who  owed  their 
appointment  to  the  Quo  Warranto  judgement  would  be  dismissed.  It 
is  interesting  to  note  that  Browne  and  the  other  surgeons  were  not 
immediately  ejected  in  1689,  as  was  William  Briggs.  It  was  not  until 
two  years  later  that  active  moves  were  made  to  get  rid  of  them,  not  on 
the  excuse  of  the  Quo  Warranto,  but  on  charges  of  breaking  the  rules 
and  neglect  of  their  patients.  The  first  mention  of  the  impending  storm 
occurs  in  the  Court  Minutes  for  26th  May,  1691. 


And  as  to  that  part  of  the  Order  which  relates  to  the  Inquiry  after  the  breach  of  ■ 
the  orders  of  the  House  and  by  whom  wee  humbly  Certify  as  followeth.  That  wee  I 
Read  over  the  abstract  of  orders  and  inquired  how  every  one  was  kept  or  broken,  I 
And  some  of  us  haveing  observed  great  animosities  between  the  Chirurgeons ;  and  I 
the  Committee  hearing  Complaints  against  them  they  did  accuse  one  another  and  I 
wee  spent  several  Committees  in  hearing  them  and  their  witnesses,  and  after  I 
hearing  all  they  would  say,  wee  were  of  opinion  That  every  of  the  Four  Surgeons  i 
viz*.  Mr.  Browne,  Mr.  Elton, and  Mr.  Court,  principall  Surgeons,  and  Mr.  ■ 
Pepper,  Assistant  Surgeon  are  guilty  of  the  breach  of  the  Orders  and  neglect  of  P 
their  duty  to  the  great  prejudice  of  the  patients.  And  wee  humbly  conceive  that  one 
chiefe  cause  thereof  has  been  occasioned  by  the  method  by  which  they  came  into 
their  places,  every  one  of  them  haveing  been  chosen  or  placed  either  with  regard  to 
Recommendatory  Letters  or  by  Mandamus  as  in  the  time  when  Governed  by 
Comissioners  which  has  made  some  of  them  say  often.  That  they  were  not  Chose 

**  Richard  Torlesse  (d.  ca.  1708),  M.  D.  Oxford,  1666.  Appointed  physician  St 
Thomas’s  Hospital,  21st  November,  1673.  Dismissed,  10th  December,  1683.  Re-instated,  I 
11th  December,  1690.  Again  dismissed  7th  March,  1702.  Royal  College  of  Physicians:  f 
Candidate,  1672;  Fellow,  1675;  Censor,  1694,  1695,  1696,  1700,  1701;  Elect,  1694-1708.  i 

”  Thomas  Elton,  appointed  surgeon  St.  Thomas’s  Hospital,  1687  (?).  Dismissed  with 
Browne,  7th  July,  1691.  Re-appointed,  13th  January,  1693  uid  again  dismissed  in  1702. 
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by  the  Governors  and  therefore  were  not  to  obey  them  or  to  that  effect;  And  for 
tte  prevention  of  the  Breach  of  the  Orders  concerning  Consultations  and  Extra¬ 
ordinary  Operations  which  is  of  so  great  moment  to  the  patients  Wee  humbly 
propose  that  for  the  future  all  the  Surgeons  goe  together  every  Monday  and 
Thursday  mornings  from  Ward  to  Ward  and  begin  to  dress  their  respective  patients 
in  each  Ward  at  one  and  the  same  time,  and  so  goe  from  one  Ward  to  another 
dll  all  be  dressed  in  the  presence  of  all  the  Surgeons  (and  the  Doctor  if  he 
pleaseth)  by  which,  Extraordinary  Cases  will  be  discovered  to  all  of  them.  To  the 
intent  that  the  house  may  be  supplyed  as  alwaies  it  was  formerly  with  able 
Surgeons,  That  none  be  admitted  a  Surgeon  but  such  as  have  been  Examined  and 
approved  by  the  Company  of  Surgeons  according  to  Law.  That  none  be  permitted 
to  Dress  for  or  under  any  Surgeons  in  this  house  but  such  as  are  bound  apprentices 
att  Surgeons  Hall  for  a  terme  of  seaven  years  at  least  and  have  served  two  years 
of  that  terme  unlesse  in  presence  of  his  Master  and  Except  such  as  shall  be 
approved  by  the  Committee  of  Governors  of  the  House  for  the  time  being.** 

The  rather  acid  comment  on  the  “  able  Surgeons  ”  in  the  latter  part 
of  this  minute  is  worth  noting. 

The  next  meeting  of  the  Court  was  on  7th  July,  1691,  and  the  debate 
was  resumed  on  the  Report  of  the  Committee  on  the  Surgeons. 

The  Court  .  .  .  came  to  this  resolution  (viz.*)  that  what  the  Committee  had 
reported  about  them  with  the  several  Charges  proved  against  them,  was  a 
sufficient  ground  for  the  Court  to  proceed  to  a  new  Election  of  Surgeons;  And 
ffiereupon  the  Court  agreed  to  Elect  presently  Three  Surgeons  and  no  more  (That 
number  being  the  Antient  and  Constant  number  till  of  late  and  so  agreed  to  upon 
report  of  the  Committee  at  the  last  General  Court)  And  thereupon  Mr.  Browne  one 
of  the  present  Surgeons  was  first  called  in  and  being  told  the  said  resolution  as  to 
a  new  Election  hee  said  hee  submitted  and  prayed  the  Court’s  Favour  adding  hee 
was  chosen  at  a  General  Court  and  so  withdrew,  and  then  all  the  other  peticioners 
were  called  in  one  after  another  viz*  Mr.  Court,  and  Mr.  Elton  the  two  other 
present  principall  Surgeons,  and  Mr.  Pepper  the  Assistant  Surgeon,  and  also  Mr. 
Wm.  Coatsworth,**  Mr.  Wm.  Babington,  Mr.  Walter  Tooker,  Mr.  James  Wasse, 
Mr.  Ambrose  Tompson,  Mr.  Tho.  Leitchfield,  Mr.  Sami.  Smith,  Mr.  Andrew 
Herriott,  Mr.  Simon  Ridout,  Mr.  Hen.  Middleton  and  Mr.  Gratian  Bale  being  all 
examined  and  approved  Surgeons  according  to  Law  as  appeared  by  Certificates  and 
every  one  of  their  petitions  respectively  read  in  their  several  presences  and  after 
being  all  putt  in  nomination  the  most  of  the  voices  were  for  the  said  Mr.  Samuel 
Smith,  Mr.  Ridout,  and  Mr.  Coatsworth,  who  were  thereupon  all  three  declared 
Surgeons  of  this  Hospitall  To  Hold  to  them  severally  with  the  usual  salary  during 
the  pleasure  of  the  Court.*® 

The  reaction  of  Browne  and  his  fellow  surgeons  to  their  dismissal  was 

"St  Thomas’s  Hospital:  Court  Minutes  (1677-1735),  26  May,  1691. 

"William  Coatsworth,  elected  surgeon  St.  Thomas’s  Hospital,  7th  July,  1691.  Retired 
Wi  October,  1702.  It  was  probably  his  son  of  the  same  name  who  was  Warden  of  the 
Barber-Surgeons  Company  in  1718,  1721,  1722,  and  Master  in  1723. 

"St  Thomas’s  Hospital:  Court  Minutes  (1677-1735)  fol.  37/38. 
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immediate  and  extremely  vocal.  They  at  once  appealed  to  the  Prity 
Council,  their  petition  being  discussed  at  a  meeting  held  on  the  17th  July, 
only  ten  days  after  their  ejection  from  the  staff. 

Upon  reading  the  Petition  of  the  Surgeons  of  Their  Hospital!  of  St 

Thomas,  Southwark,  setting  forth  that  being  legally  admitted  Surgeons  of  the  said 
Hospitall,  wherein  they  have  for  many  years  exercised  their  care  and  skill  to  the 
great  Relief  of  the  sick  and  wounded  yet  that  some  of  the  Governors  of  the  said 
Hospitall,  at  a  late  Court  have  voted  the  Pet**  out  of  Their  Places,  for  no  other 
reason,  than  that  they  came  in  by  mandates ;  and  on  the  seventh  instant  they  elected 
three  inexperienced  surgeons  to  serve  in  their  places,  whereby  the  Pet™  havini 
left  their  Chief  Practice  to  attend  Their  Ma*r*  service  are  like  to  receive  great 
prejudice  in  their  severall  Imploym**  as  in  the  Petition,  a  copy  whereof  is  here¬ 
unto  annexed,  is  more  at  large  set  forth.  Her  Ma^^  is  graciously  pleased  to  order, 
and  it  is  hereby  ordered  that  this  complaint  of  the  pet™  ...  be  heard  in  CouikS 
on  Thursday  next  at  Ten  in  the  Morning,  whereof  as  well  the  Pet™  as  the 
President  and  Governors  of  the  said  Hospitall  or  some  of  them,  are  to  have  notice, 
and  to  give  their  attendance  accordingly  and  to  bring  Counsell  Learned  with  them, 
if  they  think  fitt  Whereas  the  Surgeons  of  St  Thonuis  Hospitall  who  were  lateij 
turned  out  of  Their  Places  by  some  of  the  Governors  of  the  said  Hospitall,  have 
made  their  humble  application  to  Her  Maty  for  Relief,  Her  Ma^  being  pleased  to 
appoint  a  Hearing  of  their  complaint  in  Councill  on  Thursday  next  hath  thought 
fitt  to  direct  Mr.  Attorney  General  to  attend  the  Board  at  that  time  in  order  to 
the  Shewing  Their  Ma*r*  Rights  of  Recommending  Officers  to  the  Governors  of 
the  said  Hospitall.*^ 

Unfortunately  the  surgeons’  petition  is  no  longer  extant,  nor  is  a 
copy  of  it  entered  in  the  Privy  Council  Register  at  the  Public  Records 
Office.  The  dismissal  of  Browne  and  the  others  who  had  been  appointed 
by  Royal  letter  was  a  sore  point  with  Her  Majesty  (William  III  being 
then  in  Holland),  for  although  St.  Thomas’s  was  a  Royal  Hospital,  it 
was  administered  by  the  Court  of  Aldermen  of  the  City,  and  the  Crown 
had  for  centuries  reserved  the  right  of  appointment  of  officers  to  the 
Hospital.  Usually  their  letters  of  recommendation  secured  the  position 
for  the  applicant,  but  there  are  a  number  of  cases  in  the  Hospital  archives 
where  the  governors  did  not  appoint  the  person  in  Royal  favour. 

The  question  of  the  rights  of  the  Monarch  and  the  rights  of  the 
Court  of  Aldermen  in  ruling  the  Royal  Hospitals  was  a  thorny  problem, 
and  Browne’s  petition  to  the  Privy  Council  immediately  raised  both  sides 
in  arms  to  defend  their  privileges. 

The  Court  of  Aldermen  record  the  following  minute  of  their  meeting 
of  21st  July: 

Sr.  John  Lawrence  Knight  &  Alderman  president  of  St  Thomas  Hospitall  m 

**  Public  Records  Office:  Privy  Council  Register,  1690-92,  p.  210. 


JOHN  BROWNE,  1042-1702 


409 


Senthwarke  now  acquainting  this  Court  that  some  persons  formerly  imployed  as 
Chinirgeons  in  the  said  Hospitall  being  lately  for  severall  good  causes  dismissed 
from  theire  said  Imployments  by  a  generall  Court  of  the  Governors  have  made 
dieire  Complaint  to  her  Ma***  in  Councell.  Whereupon  the  Governors  are  ordered 
to  attend  her  Ma^  on  Thursday  morning  next.  This  Court  doth  Recommend  it 
to  the  said  President  and  Governors  to  attend  accordingly  and  Vindicate  this 
Cities  Right  to  the  Regulations  and  Government  of  the  said  Hospitall.** 

The  Privy  Council  had  their  meeting  on  the  23rd  of  July  and  were 
obviously  not  entirely  satisfied  with  the  governors’  explanation  for  the 
surgeons’  dismissal. 

Upon  hearing  this  day  at  the  Board  the  complaint  of  the  Surgeons  of  St. 
Thomas  Hospitall  in  Southwark,  who  were  lately  turned  out  of  Their  Place,  And 
the  President  and  Governors  of  the  said  Hospitall,  by  their  Councell  Learned. 
And  consideration  being  had  of  what  was  alleaged  on  either  side.  It  is  this  day 
ordered  in  Cotmcil  that  Her  Ma*r  be  humbly  moved  to  grant  a  Commission  for 
the  immediate  visitation  of  the  said  Hospitall.** 

A  Royal  Commission  of  visitation  was  the  last  thing  that  either  the 
governors  of  St.  Thomas’s  or  the  Court  of  Aldermen  wanted,  and  some 
powerful  behind-the-scenes  pressure  must  have  been  immediately  insti¬ 
tuted,  for  the  Privy  Council  were  informed  in  December  that  the  Com¬ 
mission  had  been  stopped. 

At  a  Court  at  Whitehall  the  third  day  of  December,  1691,  Upon  reading  the 
Petitions  of  William  Briggs,  Doctor  of  Physick  and  of  the  late  surgeons  of  St. 
Thomas  Hospitall,  concerning  a  Commission  for  the  visitation  of  that  and  other 
Hospitalls,  which  they  alleage  is  stopt  at  the  Great  Seal.  It  is  this  day  ordered  by 
His  Ma^y  in  Councell  that  the  Rt.  Hono^*  the  Lords  Comm™  of  the  Great  Se^ 
of  England  ...  to  Report  in  writing  to  His  Ma‘y  in  Council!  on  this  day  fortnight 
their  Reasons  against  passing  the  Commission  for  visitation  of  ,the  severall 
Hospitals  of  this  Kingdom.** 

On  the  31st  of  December  it  was  reported  that 

The  R*  Hono*>'*  the  Lords  Comm"  of  the  Great  Seal  of  England  having  this  day 
presented  Their  Reasons  why  they  have  not  passed  under  the  Great  Seal  a 
Commission  for  the  visitation  of  severall  Hospitalls  in  England,  which  were  Read 
at  the  Board.  It  is  thereupon  ordered  by  His  Ma^v  in  Council  That  it  be,  and  it  is 
hereby  Referred  to  the  R*  Hono***«  the  Lord  Chief  Justice  Holt,  Mr.  Attorney 
Generall  and  Mr,  Solicitor  Generall  to  examine  the  Legall  part  of  the  Said  Reasons, 
and  to  Report  to  his  Ma^v  how  they  find  the  same,  together  with  their  opinion 
hereupon.** 


“Guildhall:  Records  of  the  Court  of  Aldermen,  Rep.  95,  fol.  311b. 

"Public  Records  Office:  Privy  Council  Register,  1690-92,  23  July,  1691. 
“Public  Records  Office:  Privy  Council  Register,  1690-92. 

“Public  Records  Office:  Privy  Council  Register,  1690-92,  31  December,  1691. 
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It  is  rather  disappointing  that  with  this  entry  the  action  of  the  Privy 
Council  in  the  matter  ceases,  for  there  is  no  reference  in  the  Register  to 
the  Lord  Chief  Justice’s  ruling,  nor  is  there  a  copy  of  the  reasons  why 
the  Lords  Commissioners  did  not  pass  the  Commission. 

It  can,  however,  be  surmised  that  the  President  and  Governors  must 
have  had  influential  pressure  exerted  on  the  Lords  Commissioners,  or 
possibly  they  told  them  why  they  dismissed  Browne  and  the  others  witit 
sufficient  force  to  sway  their  Lordships’  opinions. 

Browne  must  have  felt  that  the  combined  petition  of  the  surgeons  was 
doomed  to  failure  and  he  decided  on  more  personal  action.  He  composed 
a  petition  of  his  own  and  sent  it  to  the  Court  of  Aldermen,  and  this  they 
discussed  at  their  meeting  on  the  8th  December,  1691. 

Upon  the  Humble  Peticon  of  Jno.  Browne  late  Sen*'  Surgeon  of  St  Thoms 
Hospitall  setting  forth  that  sometime  since  upon  false  Suggestions  and 
any  just  and  reasonable  cause  he  was  wrongfully  removed  from  ye  said  Imployni^ 
and  therefore  praying  to  be  restored  by  this  Court  It  is  by  this  Court  referred  to 
the  President,  Trea*^  and  Govern"  of  the  Said  Hospitall  to  take  the  Said  Peticon 
into  their  Consideracon  and  to  lay  before  this  Court  the  Court  day  after  Christmas 
next  being  the  14th  day  of  January  next  the  reasons  why  they  removed  the  Said 
Jno.  Browne  from  his  Imploym*  and  the  Said  Jno.  Browne  is  required  to  attend 
this  Court  at  the  same  time.** 

When  the  Court  of  Governors  of  St.  Thomas’s  were  informed  of  this 
meeting,  they  immediately  obtained  legal  advice  and  appointed  a  sub¬ 
committee  to  visit  the  Court  of  Aldermen  to  tell  them  of  their  feelings 
towards  Browne. 

Sr.  Bartho.  Shower,  Mr.  Law  to  be  imployed  as  Councill  before  the  Cort  of 
Alderm®. 

And  Mr.  Trea*  with  Mr.  Lock,  Dept,  fflavell,  Capt  Smith,  Capt  Bowles,  Dept 
Eyre,  Mr.  Berry,  Mr.  Brownsmith,  Mr.  Wm.  Thomas,  Mr.  Gardner,  Chir.  and  Mr. 
Young  be  Sumoned  to  attend  the  Court  of  Lord  Maior  and  Aldermen  on  Tuesday 
next  to  show  Cause  why  Mr.  Browne,  Surgeon,  was  turned  out.** 

It  is  not  known  if  Browne  heard-  in  advance  of  the  strength  of  the 
subcommittee  which  was  to  appear  against  him,  but  the  fact  is  that  on 
the  19th  of  January  it  was  reported  to  the  Court  of  Aldermen  that  the 
hearing  of  the  complaint  of  John  Browne  was,  at  his  desire,  deferred.** 

Browne’s  reason  for  asking  the  hearing  to  be  deferred  is  not  at  first 
sight  quite  clear,  but  it  is  almost  certainly  connected  with  yet  another 

••  Guildhall ;  Records  of  the  Court  of  Aldermen,  Rep.  96,  fol.  63/64. 

**  St.  lliomas’s  Hospital:  Minutes  of  the  Grand  Committee,  G2a/3,  p.  1,  15  January, 
1691/92. 

"Guildhall:  Records  of  the  Court  of  Aldermen,  Rep.  96,  fol.  118. 
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petition  that  he  presented,  this  time  to  the  Lords  Commissioners  of  the 
Great  Seal.  This  is  referred  to  in  the  Court  Minutes  of  the  Hospital 
for  the  24th  of  August,  1692.  Unfortunately  neither  the  original  of  this 
petition  nor  a  copy  of  it  can  now  be  traced. 

The  Court  took  notice  that  there  was  a  place  of  one  of  the  Surgeons  of  this 
Hospitall  vacant  by  the  Death  of  Mr.  Samuel  Smith  ••  and  there  were  several 
Petitioners  for  the  same.  But  the  Court  thought  fitt  to  defer  the  choice  for  the 
present  And  the  Court  being  informed  by  the  President  and  Trea'  that  they  were 
served  with  the  Copy  of  a  petition  of  Mr.  John  Browne  one  of  our  late  Chirurgeons 
to  the  Lords  Comission™  of  the  Great  Seal  whereby  he  complaines  of  his  removall 
and  prayes  that  he  may  be  restored,  and  the  Lords  order  thereupon  for  our 
attending  them  to  answer  the  said  peticion  on  the  10th  of  October  next:  The 
Court  referrs  the  care  of  defending  the  proceedings  of  this  Court  touching  the 
said  Mr.  Browne  to  the  Grand  Comittee,  and  they  are  desired  to  appoint  a  Sub 
Committee  of  themselves  or  other  Governors  if  they  please,  that  are  best  acquainted 
with  the  Case  to  manage  the  business  before  the  said  Commission"  in  order  to 
justifying  this  Court  in  the  removal  of  the  said  Mr.  Browne.*" 

On  the  9th  of  September  the  Grand  Committee  met  and  made  the 
following  decision : 

Sr.  John  Houblon,*^  Sr.  W.  Ashurst,  Capt.  Bolls  (Bowles),  Mr.  ffavell,  Mr. 
Smith,  Dept.  Eyre,  Capt.  Powell,  Mr.  Byfield  and  Mr.  Thomas  or  any  3  of  them: 
A  Sub  Co*^  to  manage  the  affairs  in  defence  of  ye  house  for  turning  out  Browne 
and  power  to  disburse  monies.** 

The  outcome  of  this  appeal  to  the  Lords  Commissioners  is  not  known, 
indeed  it  may  have  fallen  through,  for  no  reference  to  its  discussion  occurs 
in  the  relevant  archives;  but  it  is  interesting  to  note  that  the  Hospital 
was  prepared  to  spend  money  on  making  sure  that  Browne  did  not  get 
hack  on  their  staff. 

The  Hospital  now  had  to  fill  the  vacancy  on  the  staff  caused  by  Mr. 
Smith’s  death,  and  naturally  Browne  was  one  of  the  applicants,  armed  this 
time  with  a  recommendation  from  the  Court  of  Aldermen. 

Whereas  the  Place  of  one  of  the  Surgeons  of  St.  Thomas  Hospitall  is  now  vacant 
by  the  death  of  Mr.  Smyth  late  surgeon  thereof  and  whereas  this  Court  hath 

’‘Samuel  Smith,  appointed  surgeon  St.  Thomas's  Hospital,  7th  July,  1691.  Died  1693. 

**  St.  Thomas’s  Hospital :  Court  Minutes,  1677-1735,  fol.  43. 

"Sir  John  Houblon  (d.  1712),  belonged  to  a  Huguenot  family.  Member  of  the  Grocers 
Company  of  which  he  was  Master  in  1696.  Elected  Sheriff  and  Alderman  of  the  city  of 
London,  1689.  Knighted  by  William  III,  1689.  Appointed  a  Lord  of  the  Admiralty  in 
1694,  which  post  he  held  until  1699.  Elected  Lord  Mayor  of  London,  1695.  Was  first 
Governor  of  the  Bank  of  England.  Governor  of  St.  Thomas’s  Hospital.  Died  10th 
January,  1711/12. 

"Sl  'Thomas’s  Hospital:  Minutes  of  the  Grand  Committee,  G2a/3,  p.  5. 
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received  an  ample  and  satisfactory  account  of  the  Qualihcacions  of  Mr.  John 
Browne  Surgeon  from  severall  persons  of  the  greatest  Quality  and  of  his  skill, 
ability  and  successe  in  his  profession  from  severall  of  the  most  eminent  Surgeons 
of  this  City,  and  the  said  Mr.  Browne  haveing  bin  formerly  the  Eldest  Surgeon 
of  the  said  hospitall  and  omitted  only  in  the  last  Election  of  Surgeons  This  Court 
being  satisfied  That  the  said  Mr.  Browne  is  well  Qualified  for  the  discharge  of  the 
said  Place  and  will  be  usefull  and  serviceable  to  the  said  hospitall  and  obedient 
and  dutifull  to  the  Governors  as  becomes  him  Doe  thinke  fitt  in  this  Extraordinary 
Case  to  Recommend  him  to  the  President  and  Governors  of  the  said  hospitall  in 
such  manner  as  the  rules  and  orders  of  the  said  house  do  direct.** 

I  think  by  now  the  governors  were  heartily  sick  of  John  Browne,  for 
when  they  came  to  discuss  the  appointment  the  minute  is  brief,  and  no 
mention  is  made  of  the  recommendation  from  the  Court  of  Aldermen. 
The  governors  met  on  the  13th  January,  1692/93,  and  recorded  that: 

Mr.  John  Browne,  Mr.  Thomas  Elton,  Mr.  Henry  Middleton,  Mr.  Ambrose 
Thompson,  Mr.  Thomas  Nevett,  Mr.  Ambrose  Hcrriott  and  Mr.  James  Wasse  were 
Peticion™  for  the  Surgeons  place  in  this  Hospitall  void  by  the  death  of  Mr.  Samuel 
Smith  and  the  most  voices  being  for  the  said  Mr.  Thomas  Elton  hee  was  accord¬ 
ingly  admitted  to  the  same  place  To  Hold  During  the  pleasure  of  the  Court** 

Thomas  Elton,  it  will  be  remembered,  was  one  of  the  surgeons  dis¬ 
missed  with  Browne  who  must  have  smarted  at  this  decision. 

Some  years  later  Browne  made  his  final  attempt  to  get  back  on  the 
staff.  A  meeting  of  the  Court  for  17th  March,  1698/99,  records: 

A  peticion  of  John  Browne  formerly  a  Surgeon  to  this  Hospital  but  discharged 
therefrom  for  misdemeanours  was  read  praying  now  to  be  admitted  a  Super¬ 
numerary  (that  is  a  ffourth  Surgeon).  And  the  question  being  put  that  his  peticion 
be  granted  it  passed  in  the  negative.** 

Thus  the  long  drawn-out  and  sometimes  bitter  fight  between  Browne 
and  the  governors  of  St.  Thomas’s  was  brought  to  a  close,  and  we  hear 
little  more  of  Browne.  He  was,  at  least,  most  persistent  in  his  efforts  to 
rejoin  the  staff  and  used  every  means  at  his  disposal,  but  the  victory 
was  with  the  governors. 

In  the  minutes  of  this  meeting  of  the  Court  is  the  amusing  entry  that 
Thomas  Elton  had  been  suspended  because  he  had  assaulted  and  beaten 
his  colleague,  Mr.  Simon  Rideout,**  in  one  of  the  wards.  There  is  a 

**  Guildhall:  Records  of  the  Court  of  Aldermen,  Rep.  97,  fol.  31/32,  24th  November, 
1692. 

**  St  Thomas’s  Hospital :  Court  Minutes,  1677-1735,  fol.  52. 

**  St  Thorruu’s  Hospital :  Court  Minutes,  1677-1735,  fol.  69. 

*•  Simon  Rideout  appointed  surgeon  to  St.  Thomas’s  Hospital,  7th  July,  1691.  Died 
1714. 
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certain  reticence  as  to  details  of  this  unseemly  fracas,  but  it  would  appear 
that  Elton  objected  to  Rideout’s  being  given  Hollyer’s  work  to  do  after 
the  latter’s  death,  and  also  that  Rideout  had  taken  precedence  over  Elton 
in  a  ceremonial  procession  at  the  Easter  church  service.  Elton  begged  the 
pardon  of  the  Court,  and,  after  a  reprimand  from  the  President,  w'as 
re-instated ;  but  the  rule  was  made  that  “  if  any  officer  strike  another 
within  the  gates  he  shall  be  immediately  expelled.” 

In  1697  Browne  signed  certificates  for  several  people  wishing  to  obtain 
a  licence  to  practise  medicine  from  the  Bishop  of  London.  These  were ; 
Richard  Wintle,  of  St.  Martins  in  the  Fields,  late  of  the  Royal  Navy, 
10th  July,  1697 ;  Henry  Aime,  Surgeon,  of  Long- Acre  in  St  Martins  in 
die  Fields,  9th  September,  1697 ;  Nicholas  Lawless,  St.  Mary  le  Savoy, 
29th  October,  1697;  John  Rouse,  of  St.  James,  Westminster,  Surgeon; 
and  Richard  Cotton,  Surgeon,  21st  December,  1697.*' 

On  the  certificates  of  Aime  and  Rouse,  Browne  used  a  new  title,  that 
of  “  Master  of  Anatomy.”  It  would  be  interesting  to  know  the  reason 
behind  the  assumption  of  this  dignity,  but  unfortunately  nothing  definite 
can  be  discovered ;  it  is  not  uninteresting,  however,  to  observe  that  on  the 
title-pages  of  the  1697  and  1698  English  editions  of  his  book  on  the 
muscles,  special  reference  is  made  to  the  muscular  lectures  at  Barber- 
Surgeons’  Hall.  Moreover,  the  British  Museum  (Sloane  MS  1761)  has 
a  syllabus  of  muscular  lectures  given  by  a  Dr.  Brown  who  could  easily  be 
John.  These  facts  would  tend  to  suggest  that  Browne  did  hold  an 
appointment  as  lecturer  on  the  muscles  at  Surgeons  Hall.  If  this  were 
true,  it  would  have  to  be  before  1689,  for  there  is  no  mention  of  his 
appointment  in  the  Court  Minutes  of  the  Company  after  this  date,  and 
the  Minutes  Books  are  missing  between  1651  and  1689.  This,  however, 
would  not  satisfactorily  explain  his  use  of  the  title  in  1697  when  signing 
the  certificates.  It  is,  of  course,  quite  possible  that  he  had  just  assumed 
the  title  on  his  own  initiative. 

Clippingdale  **  makes  the  statement  that  Browne  was  in  attendance  at 
the  autopsy  on  William  III  on  8th  March,  1702,  although  this  cannot  be 
verified  from  the  official  records.  There  is  a  copy  of  the  autopsy  report  in 
the  Public  Records  Office**  which  lists  the  physicians  and  surgeons 

**  Bloom  and  James,  op.  cit. 

**S.  O.  Clippingdale:  Medical  Court  Roll:  Physicians  and  some  of  the  Apothecaries 
who  have  attended  the  Sovereigns  of  England,  from  William  I  to  George  V.  Unpublished 
manuscript,  R.  C.  S. 

"Public  Records  Office:  Privy  Council  Register,  1701-04,  p.  34/35. 
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present,  but  Browne  is  not  amongst  them.  A  more  complete  list  of  those 
present  is  given  in  Kennet,*®  but  again  Browne  is  not  listed. 

There  is  no  further  reference  to  Browne  until  1702,  when  he  published 
his  book  entitled,  Somatopolita:  or  the  City  oj  Humane  Body  Artificaily 
Defended  from  the  Tyranny  of  Cancers  and  Gangreens.  The  dedication  to 
“  Captain  John  Potter,  Late  Mayor  of  the  Burrough  of  Colchester  and 
now  one  of  Her  Majesty’s  Justices  of  the  Peace  for  the  County  of  Essex,” 
is  dated  23rd  August,  1702,  and  this  is  worthy  of  note,  for  Browne  has 
departed  from  his  usual  practice  of  dedicating  his  books  to  Royalty.  It 
has  not  been  possible  to  discover  the  date  or  place  of  his  death  in  any  of 
the  more  available  records.  The  Register  of  Wills  at  Somerset  House  and 
the  Index  of  Wills  at  the  Middlesex  County  Records  Office  offer  no 
assistance;  the  Burial  Registers  of  St.  Martins  in  the  Fields  have  been 
examined  without  result.  These  archives  would,  of  course,  only  be  of  use 
if  we  assumed  that  Browne  continued  to  live  in  the  Charing  Cross  area 
after  1698,  but,  although  the  evidence  is  extremely  slender,  it  is  suggested 
that,  after  his  frustration  with  St.  Thomas’s  Hospital,  Browne  withdrew 
from  London  and  may  well  have  gone  to  Colchester.  In  1703,  another 
edition  of  Somatopolita  was  published  under  the  title  of  The  Surgeons 
Assistant.  Although  the  title  is  different,  the  rest  of  the  book  appears  to 
be  a  re-issue  of  the  sheets  of  the  1702  edition,  the  date  of  the  dedication 
being  left  as  23rd  August  of  that  year.  This  is  so  foreign  to  Browne’s 
characteristics  as  an  author  that  it  can  be  assumed  he  had  nothing  to  do 
with  this  edition,  and  therefore  he  must  have  died  some  time  after  August 
1702  and  before  the  issue  of  The  Surgeons  Assistant.  It  was  his  universal 
practice  whenever  a  new  edition  of  his  work  was  contemplated,  to  make 
some  alteration  or  some  addition  to  the  text  and  alter  the  relevant  dates. 


(To  be  Concluded) 


**W.  Kennct:  Compleat  History  of  England,  London,  1706  (Vol.  Ill,  p.  832/3). 
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A  VIEW  OF  19TH  CENTURY  MEDICAL  HISTORIOGRAPHY 
IN  THE  UNITED  STATES  OF  AMERICA 

w.  B.  McDaniel,  2d 

Introduction 

Having  in  mind  the  paucity  of  studies  on  the  development  of  medical 
historiography  in  this  country  (a  want  that  Heischkel,^  in  Germany, 
detected,  a  decade  ago,  in  all  countries  but  her  own),  it  occurred  to  me 
that  the  present  occasion  offered  an  appropriate  opportunity  to  present  a 
modest  Vorarbeit  on  the  subject.  To  those  who  have  not  had  much 
occasion  to  dabble  in  the  field  of  American  medical  historiography,  this 
may  appear  a  not  very  arduous  task  to  have  set  for  oneself — particularly, 
if  they  happen  to  remember  Garrison’s  statement  that  “  Until  recently, 
American  contributions  have  been  meager  in  extent  ” ;  *  or  Edelstein’s, 
in  1947,  that  “  A  review  of  American  medical  literature  from  1797  to 
1848,  written  by  Heusinger  for  Janus,  does  not  mention  any  historical 
p^rs.”  * 

The  less  innocent  in  this  respect,  on  the  other  hand,  will,  I  suspect, 
already  have  taken  steps  to  reward  the  present  lecturer — posthumously, 
of  course — for  f<x)lhardiness  above  and  beyond  the  call  of  duty.  The  fact 
is  that  medical  historiography  was  practiced  so  extensively  in  this  country 
in  the  19th  century  that  to  convey  an  adequate  idea  of  it  at  a  single  sitting 
would  be  to  subject  you  to  an  endurance  test  far  surpassing  that  to  which 
some  of  these  19th  century  medical  historiographers  exposed  audiences 
in  their  time.  There  were  some  rugged  tests.*  The  problem,  then,  was 

*  Delivered  at  the  thirty-second  animal  meeting  of  the  American  Association  for  the 
History  of  Medicine,  Qeveland,  Ohio,  22  May  1959. 

'Heischkel,  Edith,  in:  Artelt,  Walter,  Einfiihrung  in  die  Meduinhistorik.  Stuttgart, 
F.  Enke  Verlag,  1949,  p.  224,  footnote  4). 

'Garrison,  F.  H.,  An  Introduction  to  the  History  of  Medicine.  4th  ed.  Phila.  and 
London,  Saunders,  1929,  p.  664. 

'Edelstein,  Ludwig,  Medical  historiography  in  1847.  Bull.  Hist.  Med.,  1947,  21:  497. 
•John  Watson’s  anniversary  discourse  delivered  before  the  New  York  Academy  of 
Hedidne  (referred  to  below),  for  instance,  was  carried  over  from  one  meeting  to  the 
next;  when  the  orator  had  not  even  then  concluded,  he  was  offered  the  use  of  a  third 
■weting,  but  declined  to  occupy  more  of  the  Academy’s  time.  (Van  Ingen,  Philip,  The 
New  York  Academy  of  Medicine,  Its  First  Hundred  Years.  New  Yorit,  Columbia 
University  Press,  1949,  p.  76.) 
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how  to  disassemble  a  catalogue  of  ships  in  such  a  way  as  to  indicate,  to 
the  landlocked,  the  size  and  functional  differences  of  various  vessels  in 
the  fleet ;  while,  at  the  same  time,  not  induce  in  those  who  have  sailed  in 
it  a  violent  attack  of  mol  de  mer.  The  dichotomous  objective  was  ever  a 
hazardous  one. 

To  the  mendicant,  we  know,  there  are  patterns  discernible  in  historio¬ 
graphy  as  in  love-making  and  all  the  other  reflex  actions  stemming  from 
the  use  of  free  will.  The  parent  pattern  in  early  American  medical 
historiography  would  seem  to  be  the  anniversary  discourse  and  the 
academic  introductory  or  valedictory  lecture.  Miller  has  recently  pointed 
out  ‘  some  of  the  types  of  historical  information  that  the  introductory 
lectures  may  yield.  While  the  mid-west  pioneers  she  consulted,  with  a 
different  purpose,  do  not  happen  to  provide  material  for  the  present  dis¬ 
course,  her  stress  on  the  academic  lecture  as  a  historical  source  is  of 
fundamental  value.  In  the  present  context,  the  anniversary  discourse  or 
academic  lecture  might  beget,  we  remind  ourselves,  a  history  of  ancient 
or  medieval  or  modern  medicine,  or  of  all  three;  of  medical  schools  and 
societies;  of  a  hospital;  of  a  locality;  of  military  medicine;  of  medical 
literature,  systems,  or  specialties ;  or  a  biography  or  biographies  of  a  basic 
nature.  If  these  be  supplemented  by  independent  publications,  by  trans¬ 
lations,  by  newly  edited  reprints  of  foreign  works,  and  by  student  theses 
on  medico-historical  subjects,  the  acciunulated  corpus  might  well  appear 
rather  more  than  meager  in  extent. 

The  First  Decade:  Ramsay,  Miller,  Bartlett,  Hosack,  Rush 

Medical  historiography  in  the  United  States  of  America  did  not  have  its 
start  in  the  19th  century,  of  course;  *  but  the  first  medico-historiographical 
publications  to  impress  themselves  upon  the  national  consciousness,  and 
to  serve  for  many  years  as  basic  texts,  were  the  product  of  the  first  decade 
of  that  century. 

The  first  of  these  was  a  discourse  delivered — with  excruciating  punctu¬ 
ality,  from  the  present  standpoint — on  the  first  day  of  January,  1801, 
before  the  Medical  Society  of  South  Carolina.  The  orator  was  the  inter¬ 
nationally  known  Dr.  David  Ramsay,  a  native  of  Pennsylvania,  a  graduate 
of  the  College  of  New  Jersey,  and  a  medical  graduate  of  the  University 
of  Pennsylvania.  His  wide  reputation  as  an  historian  derived  from  his 

*  Miller,  Genevieve,  Medical  education  one  hundred  years  ago — the  introductory  lecture. 
Ohio  State  M.  1958,  54:  1578-82;  1959,  55  :  40-1,  44. 

*  McDaniel,  W.  B.,  2d.  The  beginnings  of  American  medical  historiography.  Bull 
Hist.  Med.,  1952,  26  :  45-53. 
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publication,  in  1785,  of  a  History  of  the  Revolution  in  South  Carolina; 
and,  in  1789,  of  a  History  of  the  American  Revolution.  Within  the 
present  century  this  reputation  has  suffered  somewhat  of  a  decline,  owing 
to  disclosures  that  those  works  represented  far  less  original  research  than 
was  long  supposed.  But  in  1801,  and  throughout  the  19th  century,  his 
standing  was  such  as  to  guarantee  a  remarkably  wide  and  appreciative 
hearing  for  his  Review  of  the  Improvements,  Progress  and  State  of 
Medicine  in  the  XVIIP’^  Century.^ 

A  sentence  coming  near  the  start  of  “  Ramsay’s  Improvements,”  as  the 
work  was  commonly  referred  to,  by  chance  illuminates  the  background  of 
much  of  the  American  medical  historiography  that  was  to  follow.  “  I 
have  only  to  regret,”  he  told  his  audience,  ”  that  your  choice  has  fallen  on 
one,  who  has  neither  the  leisure,  the  knowledge,  nor  the  books  necessary 
to  fulfill  your  intentions.”  The  truth  of  the  statement — and  there  were 
to  be  a  number  of  similar,  if  not  quite  so  all-inclusive,  ones  in  the  years 
to  come — obviously  could  not  have  been  absolute ;  but  the  mere  utterance 
of  such  apologies  helps  to  explain  the  delay  in  integration  of  American 
medical  historiography  into  the  mainstream  of  professional  historiography. 

Ramsay’s  pattern,  in  part  inherited,  is  to  be  found  in  numberless  later 
retrospects.  It  pays  its  respects  to  the  advances  made  by  Bacon,  Newton, 
Sydenham,  Harvey,  Pecquet,  and  Aselli,  in  the  17th  century;  then  passes 
to  the  systems  of  the  18th.  Instead  of  examining  the  comparative  merits 
of  the  latter  (two  of  the  systematists  mentioned,  incidentally — Darwin, 
and  Ramsay’s  friend  Benjamin  Rush — were  still  alive),  Ramsay  finds  that 
it  will  be  more  in  accord  with  his  audience’s  expectations  for  him  to  review 
the  “  actual  improvements.”  He  then  considers  those  made  in  anatomy, 
surgery,  midwifery,  materia  medica,  as  well  as  gains  achieved  in  the  treat¬ 
ment  of  smallpox  and  scurvy,  in  military  medicine,  and  medical  police. 
The  rise  of  societies,  schools,  and  hospitals  is  noted  appreciatively.  Refer¬ 
ring  to  the  founding  of  the  first  lying-in  hospital,  in  England,  he  says : 
“  Ah,  little  do  the  rich  consider  that  in  their  judicious  charities,  they  are 
only  putting  out  their  money  on  interest  for  their  own ;  their  wives  and 
daughters  are  more  judiciously  treated  in  public  foundations  than  they 
ever  could  be  in  private  practice.”  The  hospitals,  he  observes,  also 
serve  as  great  teaching  centers. 

The  discoveries  of  Harvey,  Aselli,  and  Pecquet  (later  essayists  usually 
add  the  name  of  Malpighi  here)  brought  a  union  of  reasoning  and  observa¬ 
tion,  Ramsay  tells  us,  that  led  to  the  introduction  of  consistent  systems 

'  Ramsay,  David,  Revirw  of  the  Improvements,  Progress  and  State  of  Medicine  in  the 
XVlIl*^  Century.  Charleston,  [1801];  (o),  p.  13;  (fr),  p.  25. 
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of  physiology  and  pathology.  Further  sources  of  enlightenment  were  the 
dissections  of  Lieutaud  and  Morgagni,  and  the  Abbot  Fontana’s  experi¬ 
ments  on  animals.  The  diffusion  of  medical  knowledge  among  the  com¬ 
mon  people  by  such  works  as  those  of  Tissot,  Buchan,  Hamilton,  and 
Underwood,  he  says,  “  may  have  encouraged  some  adventurous  persons 
to  go  beyond  their  depth,  but  the  good  resulting  from  it  has  far  over¬ 
balanced  the  evil.  By  writing  in  a  popular  style,  physicians  have  en¬ 
lightened  their  fellow  men  on  the  subject  of  cleanliness,  on  the  necessity  of 
pure  water,  of  wholesome  air,  and  free  ventilation;  they  have  instructed 
them  in  the  comparative  merit  of  different  articles  of  diet;  they  have 
taught  them  the  advantages  of  temperance,  activity,  and  well  governed 
passions.”  The  orator  concludes  with  a  brief  history  of  American 
medicine,  emphasizing,  as  would  be  correct  from  any  hand,  the  contri¬ 
butions  of  South  Carolina’s  early  physicians.  Only  for  the  last  is  a 
specific  source  given. 

This  American  progenitor  of  the  endless  series  of  periodic  medico- 
historical  retrospects  was  writing,  let  us  recall,  at  a  moment  when,  as  a 
nation,  we  were  probably  for  the  first  time  relaxed  enough  to  be  interested 
in  that  perennial  phenomenon,  the  turn  of  the  calendar;  and  in  a  state  of 
euphoria  conducive  of  the  counting  of  blessings  rather  than  of  objectives 
still  to  be  achieved.  The  authoritative  place  that  Ramsay’s  Improvements 
long  held  may  well  appear,  on  balance,  to  have  been  justified. 

Two  years  later,  in  1803,  there  appeared,  in  New  York,  a  similar 
publication  that  for  the  next  half-century  had  a  currency  surpassing  even 
that  of  Ramsay’s  Improvements,  but  that  then  was  pretty  much  lost  to 
view,  as  Ramsay’s  has  never  been,  until  its  re-discovery,  in  recent  years, 
by  some  of  our  professional  historians  working  in  the  field  of  medical 
history.  The  reason  for  its  long  eclipse  is  not  difficult  to  imagine:  it 
comprises  a  chapter  in  a  2-volume  work  entitled  A  Brief  Retrospect  of  the 
Eighteenth  Century  .  .  .  Containing  a  Sketch  of  the  Revolutions  and 
Improvements  in  Science,  Arts,  and  Literature  during  That  Period,  whose 
author  of  record  was  a  Presbyterian  clergyman  named  Samuel  Miller.* 
A  publication  of  this  sort  would  not  normally,  from  about  the  middle  of 
the  last  century  on,  be  subject  to  the  scrutiny  of  a  physician  pursuing  the 
history  of  his  profession;  but  it  would  have  been  in  an  earlier  day.  It 
will  perhaps  be  useful  to  record  here  the  apparently  little-known  fact  that 
three-fourths  of  this  widely  quoted  chapter  on  18th  century  medicine  was 


•  Miller,  Samuel,  A  Brief  Retrospect  of  the  Eighteenth  Century.  ...  2  vols.  New  t 
York,  1803.  (The  chapter  on  medicine  it  chapter  4  in  vol.  1.)  ;  (a),  vol.  1,  p.  203.  { 
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written,  on  the  evidence  of  a  later  statement  by  Samuel  Miller,  not  by 
himself  but  by  his  brother,  the  eminent  New  York  physician  Dr.  Edward 
Miller.*  Aside  from  its  historical  interest,  the  fact,  of  course,  confers 
many  added  degrees  of  authority  on  the  selection  of  the  material  and  on 
the  judgements  delivered. 

The  very  considerable  chapter — running  to  some  126  pages,  many 
times  the  length  of  Ramsay’s  discourse — inevitably  covers  much  of  the 
ground  that  he  surveyed,  and  employs  much  the  same  ground  plan.  It 
is,  of  course,  more  detailed,  and  may  be  found  more  generally  rewarding. 
While  it  maintains,  in  general,  the  euphoric  glow  so  notable  in  Ramsay’s 
work,  there  also  occur  occasional  moments  of  critical  reserve.  More  than 
one  later  historian,  for  instance,  with  or  without  attributing  it  to  Miller, 
appropriated  his  observation  that  “  Notwithstanding  the  advantages  and 
improvements  which  the  eighteenth  century  has  bestowed  on  medicine,  it 
must  still  be  admitted  that  its  progress  has  never  equalled  the  sanguine 
expectations  formed  by  many.”  *^®^  The  closing  section,  on  American 
medicine,  was  written  by  Samuel  Miller,  and  is  admittedly  largely  drawn 
from  Ramsay,  whose  ”  learning  and  talents  ”  are  handsomely  acknowl¬ 
edged. 

For  the  last  of  the  three  basic  texts  produced  in  the  first  decade  of 
the  century,  we  must  work  our  way  still  farther  north.  The  annual 
dissertation  of  the  Massachusetts  Medical  Society  in  1810  was  delivered 
by  Josiah  Bartlett  (1759-1820),  second  of  the  distinguished  New  England 
physicians  of  that  name.  His  subject  was  the  progress  of  medical  science 
in  Massachusetts.^*  Though  followed  in  a  few  years  by  the  more  com¬ 
prehensive  works  of  another  New  England  medical  historiographer.  Dr. 
James  Thacher,  Bartlett’s  36-page  dissertation  laid  a  fairly  substantial 
base,  and  established  the  primitive  form,  of  much  of  our  subsequent 
regional  medical  historiography.  Its  most  immediately  recognizable  con¬ 
tribution,  perhaps,  was  a  list  of  the  medical  authors  whose  works  were  in 
the  libraries  of  the  earlier  Massachusetts  physicians — a  list  that  was 
appropriated  in  principle,  and  sometimes  bodily,  by  historians  of  other 
times  and  places. 

Aside  from  these  basic  texts,  one  may  note  that  the  prominent  medical 
educator  Dr.  David  Hosack,  of  New  York,  delivered,  in  1807,  an  intro¬ 
ductory  lecture  on  the  surgery  of  the  ancients,”  the  purpose  of  which  was 

•Miller,  Samuel,  The  Medical  Works  of  Edu<ard  Miller,  M.D.  New  York,  1814,  p.  Ixi. 

”  Bartlett,  Josiah,  A  Dissertation  on  the  Progress  of  Medical  Science  in  the  Common¬ 
wealth  of  Massachusetts.  Boston,  1810. 

“Hosack,  David,  Observations  on  the  Surgery  of  the  Ancients.  New  York,  1813. 
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to  vindicate  their  claims  to  many  of  the  reputed  discoveries  and  improve¬ 
ments  of  modem  times;  and  that  the  transcendent  Benjamin  Rush,  in 
Philadelphia,  1809,  was  disposed  to  compare  the  state  of  medicine  in 
that  city  in  the  years  1760-66  and  1801,  bringing  into  play  such  factors— 
characteristic  of  his  occasionally  advanced  vision — ^as  climate,  diet,  dress, 
and  local  customs/* 


The  Second  Decade:  Mann,  Hall,  Thacher,  Chapman,  Arnell, 
Marks 

It  is  somewhat  curious  that  the  first  of  our  histories  of  military  medicine 
should  not  have  been  concerned  with  the  American  Revolution ;  but  his¬ 
toriography,  as  all  else,  awaits  the  man.  The  man,  in  this  instance,  was 
surgeon  James  Mann,  who  had  served  in  the  Revolution,  but  elected  to 
publish,  in  1816,  his  Medical  Sketches  of  the  Campaigns  of  1812, 13, 143* 
It  was  described  by  the  Army  medical  historian  Ashbum,  1929,  as  “  still 
the  principal  existing  record  of  medical  activities  in  that  war.”  **  It  has 
been  said,  elsewhere,  to  give  “  a  vivid  picture  of  army  life,  of  the  medical 
questions  tliat  had  to  be  solved,  and  of  the  surgeons  with  which  [sic] 
[the  author]  came  into  touch.”  Two  years  earlier,  as  it  happens,  an 
English  translation  from  Larrey,  called  Memoirs  of  Military  Surgery,  had 
been  published  in  Baltimore  by  Dr.  Richard  Wilmot  Hall,  professor  of 
obstetrics  at  the  University  of  Maryland. 

Dr.  James  Thacher,  of  Massachusetts,  was  called,  by  Packard,  “the 
first  American  medical  historian.”  “  Since  attention  has  been  focussed 
almost  exclusively  on  his  Military  Journal  (1823)'^  and  his  2-volume 


(Reprinted  in  his  Essays  on  Various  Subjects  of  Medical  Science,  vol.  1,  New  York. 
1824.) 

*’  Rush,  Benjamin,  An  inquiry  into  the  comparative  state  of  medicine,  in  Philadelphia, 
between  the  years  1760  and  1766,  and  the  year  1801.  (In  his:  Medical  Inquiries  and 
Observations.  3d.  ed.,  vol.  4,  Phila.,  1809.) 

Mann,  James,  Medical  Sketches  of  the  Campaigns  of  1812, 13, 14.  Dedham,  [Mass.], 
1816. 

“  Ashburn,  P.  M.,  History  of  the  Medical  Department  of  the  United  States  Army. 
Boston,  New  York,  1929,  p.  28. 

**  Kelly,  H.  A.,  and  Burrage,  W.  L.,  Dictionary  of  American  Medical  Biography 
New  York,  London,  1928,  p.  806. 

*•  Packard,  F.  R.,  An  American  physician’s  war  book  about  the  Revolution.  Ann.  U. 
Hist.,  1930,  ns.  2:  442.  (In  his  History  of  Medicine  m  the  United  States,  N.  Y^  1931, 
vol.  2,  p.  955,  footnote  2,  Packard  qualifies  this  description  by  referring  to  Thacher  as 
“our  first  real  medical  historian.’’) 

Thacher,  James,  A  Military  Journal  during  the  American  Revolutionary  War. 
Boston,  1823  ;  2d  ed.,  1827. 
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American  Medical  Biography  (1828),^*  it  may  be  useful  to  recall  that, 
in  1817,Thacher  had  published  a  book  called  American  Modern  Practice'* 
which  was,  I  think,  the  first  native  production  of  its  kind,  and  the  first 
of  its  kind  in  this  country  to  offer  its  readers  a  history  of  medicine  (63 
pages),  though  chiefly  of  American  medicine.  Josiah  Bartlett  is  the  sole 
authority  cited  in  it.  The  history  of  medicine  prefixed  to  Thacher’s 
American  Medical  Biography  of  1828,  the  usual  Thacher  reference,  is 
substantially  that  which,  we  see,  Thacher  had  originally  published  more 
than  a  decade  earlier. 

As  the  first  edition  of  Thacher’s  American  Modern  Practice  was  going 
into  circulation,  a  distinguished  professor  at  the  University  of  Pennsyl¬ 
vania,  Dr.  Nathaniel  Chapman,  some  thirty  years  later  to  be  elected  the 
first  president  of  the  American  Medical  Association,  evidently  found  the 
climate  suitable  for  prefixing  to  a  little  book  on  therapeutics  and  materia 
medica  a  20-page  history  of  the  twin  subjects.*®  A  few  years  earlier,  1812, 
the  physicians  of  Orange  County,  New  York,  had  ordered  to  be  published 
an  anniversary  discourse  by  their  colleague  David  R.  Amell.**  His 
theme  was  merely  the  history  of  medicine;  his  credo,  from  Celsus: 
Rationalem  quidem  puto  medicinam  esse  debere.  In  New  York  City,  at 
the  moment  Thacher  and  Chapman  were  issuing  historical  studies  in 
Boston  and  Philadelphia,  respectively,  a  young  South  Carolina  physician 
of  Jewish  background.  Dr.  Elias  Marks,  was  adding  a  new  figure  to  the 
pattern.  This  was  a  bi-lingual  edition,  Latin  and  English,  on  facing  pages, 
of  the  aphorisms  of  Hippocrates.**  A  comparison  of  Marks’  edition  with 
that  of,  say,  the  Englishman  Francis  Adams,  of  a  generation  later,  does 
not  do  a  disservice  to  the  American,  I  think. 

The  1820’s:  Thacher,  Sewall 

The  1820’s  might  be  referred  to  crisply  as  the  Thacher  decade,  since  it 
was  chiefly  notable,  in  this  respect,  for  publications  from  his  study.  His 
Military  Journal  (1823),  the  earliest  extensive  American  first-hand 
account  of  medical  operations  in  the  Revolutionary  War,  had  the  endorse- 

**  Thacher,  James,  American  Medical  Biography.  2  vols.  Boston,  1828. 

’’Thacher,  James,  American  Modern  Practice.  Boston,  1817;  2d  ed.,  1826. 

“Chapman,  Nathaniel,  Discourses  on  the  Elements  of  Therapeutics  and  Materia 
Medica.  Phila.,  1817. 

*’  Amell,  D.  R.,  An  Address  Delivered  to  the  Medical  Society  of  Orange  County, 
New~York,  at  Their  Anniversary  Meeting,  July  7,  1812.  New  York,  1812. 

“Marks,  Elias,  The  Aphorisms  of  Hippocrates,  from  the  Latin  Version  of  Verhoofd, 
with  a  Literal  Translation  on  the  Opposite  Page,  arid  Explanatory  Notes.  New  York, 
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ment,  printed  in  the  book,  of  President  John  Adams;  and,  much  later, 
won  that  of  William  Osier,  who  wrote  that  “  It  is  really  a  very  first-class 
work  &  a  great  credit  to  the  old  man.”  *•  A  second  edition  of  Thacher’s 
American  Modern  Practice  was  published  in  1826;  a  second  edition  of  the 
Military  Journal  in  1827 ;  and  in  the  following  year,  as  we  know,  came 
the  classic  American  Medical  Biography,  containing  163  sketches  drawn 
from  various  sources,  including  Miller’s  Retrospect.  Though  Thacher 
dominated  the  decade,  many  references  will  be  found,  after  1826,  to 
“  Sewall’s  Discourse.”  **  This  was  an  introductory,  delivered  in  1825, 
printed  in  that  year  and  again  in  the  following  year,  by  Dr.  Thomas 
Sewall  on  the  opening  of  the  medical  department  of  the  Columbian 
College  in  the  District  of  Columbia.  The  lecture  presents,  in  its  author’s 
words,  a  “  brief  sketch  of  the  medical  history  of  our  own  country ;  and 
particularly  of  those  institutions,  and  of  those  circumstances,  from  which 
it  has  derived  its  principal  character.”  Sewall  had  corresponded  with 
Thacher  (but,  strangely,  does  not  refer  to  his  publications),  among  many 
others;  and,  after  the  publication  of  Sewall’s  discourse,  Thacher  will  be 
fotmd,  among  many  others,  quoting  Sewall. 

The  1830’s:  Bartlett,  Cox,  Bostock,  Beck  (1842-58)  i 

One  of  the  earlier  medico-historical  manifestations  of  the  influence  of  I 

French  medicine  on  that  of  this  country  in  the  first  half  of  the  19th  | 

century  was  the  publication,  in  1831,  by  the  historically  minded  Rhode  i 

Island  physician  Elisha  Bartlett,  of  his  Sketches  of  the  Character  and  1 

Writings  of  Eminent  Living  Surgeons  and  Physicians  of  Paris,  a  trans¬ 
lation  of  nine  of  the  sketches  in  Peisse’s  work.**  As  Bartlett’s  selection  I 
was  admittedly  based  on  the  celebrity  of  the  individuals  and  the  conse¬ 
quent  interest  likely  to  be  excited  in  the  mind  of  the  American  reader,  we  j 

have  here  a  “  little  list  ”  comparable  in  interest  with  that  of  Josiah  ! 

Bartlett ;  the  more  so,  in  that  Elisha  Barlett  says  of  his  subjects,  ”  Some  I 

of  their  writings  are  to  be  found  in  all  of  our  libraries.”  Osier  later  said 
of  this  contribution,  .  .  there  is  no  work  in  English  from  which  one 

can  get  a  better  insight  into  the  history  of  medicine  in  Paris  in  the  early 
part  of  this  [  19th]  century.”  ** 

**  Cushing,  Harvey,  The  Life  of  Sir  William  Osier.  Oxford,  1925,  vol.  1,  p.  60S. 

**  Sewall,  Thomas,  A  Lecture  Delivered  at  the  Opening  of  the  Medical  Department  of 
the  Columbian  College  in  the  District  of  Columbia,  March  30,  1825.  Washington,  1825; 

2d  ed.,  1826. 

•*  Peisse,  J.-L.-H.,  Sketches  of  the  Character  and  Writings  of  Eminent  Living 
Surgeons  and  Physicians  of  Paris.  Transl.  from  the  French  by  Elisha  Bartlett.  Boston, 
1831. 

••  Kelly,  H.  A.,  and  Burrage,  W.  L.,  op.  cit.,  p.  65. 
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One  of  the  thorniest  areas  in  medical  historiography — that  of  his¬ 
torical  priority — was  opened  up  in  this  country,  in  imposing  fashion,  by 
the  publication,  in  1834,  of  Dr.  John  Redman  Coxe’s  218-page  Inquiry 
into  the  Claims  of  Doctor  William  Harvey  to  the  Discovery  of  the  Circu¬ 
lation  of  the  Blood;  with  a  More  Equitable  Retrospect  of  That  Event" 
“Take  any  point  that  is  either  tangible  or  intangible,”  Coxe  concluded, 

“  and  we  find  Harvey  anticipated  by  some  one,  either  of  ancient  or  more 
modem  times.”  As  might  be  expected,  this  effort  of  the  erudite, 
forceful  Philadelphia  professor  “  met,”  in  Gross’s  words  “  with  much 
ridicule  and  much  caustic  criticism,  and  convinced  no  one.”  **  This  had 
been  foreseen  by  Coxe. 

There  is  ample  evidence  that  our  medical  historiographers  through  the 
first  thirty  years  of  the  19th  century  were  acquainted  with  the  major 
European  histories  of  medicine,  or,  at  the  least,  with  the  historical  works 
of  those  of  their  compatriots  who  were ;  but  there  seems  not  to  have  been 
an  American  printing  of  an  overseas  history  of  medicine  until  the  publi¬ 
cation  of  the  6th  American  edition  of  John  Mason  Good’s  Study  of 
Medicine,  in  1835.**  This  brought  to  its  American  subscribers  John 
Bostock’s  history,  supplemented  by  Allison,  that  had  first  been  published 
in  England  two  years  earlier  in  Forbes’  Cyclopaedia  of  Practical  Medi¬ 
cine.  Then  Bostock  and  Allison  reappeared  in  the  American  edition  of 
that  cyclopedia,  printed  and  reprinted  from  1845  to  at  least  1858,*®  but 
transposed  by  the  American  editor.  Dr.  Robley  Dunglison,  from  their 
original  prefixial  position  to  alphabetic  residence  under  the  letter  “  M  ” 
(Medicine,  History  of),  a  change  which  Dimglison  was  careful  enough 
to  note  in  his  preface.  Thus,  Bostock  and  Allison  were  imbedded  in 
.\merican  print  for  nearly  a  quarter  of  a  century,  but  seem  to  have  made 
little  impression  on  the  American  physicians  engaged  in  medical  historio¬ 
graphy.  This  was  not  at  all  the  case  with  an  American  work  which 
Dunglison  appended  to  Bostock  and  Allison  in  his  American  edition  of 
the  cyclopedia — Dr.  John  B.  Beck’s  History  of  American  Medicine  before 
the  Revolution.  This  was  another  anniversary  discourse,  originally 

”  Coxe,  J.  R.,  An  Inquiry  into  the  Claims  of  Doctor  William  Harvey  to  the  Discovery 
of  the  Circulation  of  the  Blood  ...  To  Which  Is  Added,  an  Introductory  Lecture  .  .  . 
m  Vindication  of  Hippocrates  from  Sundry  Charges  of  Ignorance  Preferred  against  Him 
by  the  Late  Professor  Rush.  Phila.,  1834;  (a),  p.  212. 

**  Gross,  S.  D.,  History  of  American  Medical  Literature.  Phila.,  1876,  p.  45. 

“Good,  J.  M.,  The  Study  of  Medicine  ...  To  Which  Is  Prefixed  a  Sketch  of  the 
History  of  Medicine  ...  by  J.  Bostock.  6th  Am.  from  the  last  English  ed.  2  vols.  New 
York,  1835. 

“Forbes,  J.,  Tweedie,  A.,  and  Conolly,  J.,  Cyclopaedia  of  Practical  Medicine.  Revised 
by  Robley  Oonglison.  4  vols.  Phila.,  1845;  reprinted,  1847,  1858,  and  perhaps  oftener. 
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published  in  1842.*^  Beck,  a  prominent  New  York  physician,  drew  on 
Bartlett,  Thacher,  Ramsay,  Miller,  Sewall,  and  even  Peter  Middleton, 
of  the  18th  century;  but  his  indifferent  attention  to  accuracy  may  occasion 
some  surprise  at  the  respect  accorded  this  work  for  a  number  of  years.  I 

The  1840’s:  Williams,  “Cato,”  Coxe  I 

Thacher’s  pioneer  American  Medical  Biography  was  followed,  in  1845,  P 
by  a  second  compilation,  intended  as  a  continuation  of  Thacher.**  Dr.  I 
Stephen  W.  Williams  here  added  109  biographical  sketches  to  the  national  L 
treasury,  written,  in  Burrage’s  view,  “  in  a  manner  most  satisfactory  to  I 

the  student  of  early  medicine,  at  the  same  time  showing  a  more  careful  * 

regard  for  facts  than  Thacher.”  **  Then,  because  they  seem  to  be  currently 
little  known,  this  account  cannot  overlook  a  series  of  Sketches  oj  Eminent 
Living  Physicians  that  appeared,  1849-1852,  in  the  Boston  Medical  and 
Surgical  Journal,**  and  whose  Victorian  literary,  and  occasional  un-Vic¬ 
torian  saucy,  flourishes  recommend  them  to  the  less  devout.  The  nineteen  . 
“  eminents  ”  were,  with  few  exceptions,  Philadelphia  physicians.  The  ■ 
author  ?  “  Cato  ” — himself,  presumably,  a  Philadelphia  physician. 

But  the  outstanding  medico-historical  contribution  of  the  1840’s  was 
a  more  serious  affair  than  any  of  these — and  one  of  the  most  unaccount¬ 
ably  neglected.  It  was  a  volume  of  681  pages,  entitled  The  Writings  of 
Hippocrates  and  Galen,  Epitomised  from  the  Original  Latin  Trans-  ^ 
lotions,**  and  seems  to  have  been  the  only  attempt  by  an  American  P 
physician,  after  Elias  Marks,  to  present  any  of  the  major  Hippocratic  and  1 

Galenic  writings  in  English  dress — and,  in  this  instance,  it  was  all  of  L 

them.  Edelstein,  whose  account  of  medical  historiography  in  this  country  P 
in  1847  I  have  referred  to  earlier,  wrote  of  this  work :  “  They  [t.  e.,  the 

Beck,  J.  B.,  An  Historical  Sketch  of  the  State  of  American  Medicine  before  the  I 
Revolution.  Albany,  1842  ;  2d  ed.,  1850.  | 

“Williams,  S.  W.,  American  Medical  Biography:  or.  Memoirs  of  Eminent  Physicians, 
Embracing  Principally  Those  Who  have  Died  Since  the  Publication  of  Dr.  Thacher’f 
Work.  Greenfield,  Mass.,  1845.  I 

“  Kelly,  H.  A.,  and  Burrage,  W.  L.,  op.  cit.,  p.  1308.  j 

**“Cato,"  Sketches  of  eminent  living  physicians.  Boston  Med.  &  Surg.  /.,  1849-52:  ■ 

40-45,  47,  passim.  (In  alphabetic  order,  the  subjects  are:  John  Bell  (40);  Nathaniel  F 
Chapman  (40) ;  Reynell  Coates  (44) ;  C.  B.  Coventry  (45) ;  John  Redman  Coxe  (41);  j 
William  Gibson  (40);  Horace  Green  (42);  Hugh  L.  Hodge  (41);  William  Edmunds 
Horner  (41);  Samuel  Jackson  (41);  Charles  .\lfred  Lee  (42);  James  McClintodc 
(43) ;  Charles  D.  Meigs  (40) ;  J.  K.  Mitchell  (41)  ;  Thomas  D.  Mitchell  (45) ;  Samud  ■ 
G.  Morton  (41) ;  Valentine  Mott  (43) ;  Rush  Van  Dyke  (47) ;  (Jeorge  B.  Wood  (41).  I 
•*  C^xe,  J.  R.,  The  Writings  of  Hippocrates  and  Galen,  Epitomised  from  the  Original  j 
Latin  Translations,  Phila.,  1846.  | 
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abstracts]  are  still  valuable  and  constitute  even  today  the  only  survey 
that  is  at  hand  of  the  most  important  works  of  Hippocrates  and  Galen.”  *• 
The  author  of  this  work,  published  in  1846,  was  the  then  73-year-old 
Philadelphia  professor  John  Redman  Coxe,  whose  attempt,  a  decade 
earlier,  to  present  a  more  equitable  retrospect  of  the  discovery  of  the 
drculation  of  the  blood  had  not  been  very  generously  received.  The 
present  work  was  appreciatively  reviewed  in  the  American  Journal  of  the 
Medical  Sciences*^  but  the  thousands  of  physicians  who,  it  was  thought, 
would  welcome  it  were  insufficient  to  procure  for  it  a  second  edition. 

The  i85o’s:  Drake,  Comegys,  La  Roche,  Davis,  Wright,  Watson 

Dr.  Daniel  Drake’s  classic  treatise  on  the  diseases  of  the  interior  valley 
of  North  America,  1850-1854,  not  entirely  because  the  word  “  historical  ” 
appears  in  its  title,  poses  the  question,  What  is  historiography  ? — a  question 
that  I  propose,  with  the  candor  of  David  Ramsay,  to  sidestep  as  not  being 
in  accord  with  your  expectations.  But  Drake,  that  endearing  medical 
giant  of  19th  century  American  medicine,  was,  of  course,  in  everything 
he  wrote,  a  master  of  applied  retrospection — and  introspection.  In  the 
introduction  to  his  discourse,  1852,  on  the  early  physicians,  scenery,  and 
society  of  Cincinnati,  he  said :  “  But  how  do  I  know  .  .  .  that  you  will 
approve  of  what  I  have  announced?  I’ll  tell  you  how  I  found  it  out,  by 
citing  a  well  known  anecdote  of  two  distinguished  men.  When  Louis 
XIV  asked  his  eloquent  chaplain,  Massillon,  how  he  who  mingled  so  little 
with  mankind,  could  know  their  hearts  so  well,  he  answered  ‘  may  it  please 
your  majesty,  I  look  into  my  own  and  thus  learn  the  hearts  of  others.’  ”  ** 

Out  of  Drake’s  Cincinnati  came  a  few  years  later,  1856,  the  first 
translation  of  a  major  European  history  of  medicine.**  I  use  the  word 
“  major  ”  with  some  protective  reservations.  Renouard’s  Histoire  de  la 
Midecine  was  originally  published  in  Paris,  in  1846.  It  is  a  large-scale 
work,  original  in  its  approach,  but  by  no  means  devoid  of  program.  It 
was  acclaimed  in  England,  but  less  enthusiastically  received  in  the  land  of 
Sprengel  and  Haeser.*®  Garrison  seems  to  ignore  it,  but  it  is  referred  to  a 

“  Edelstein,  L.,  op.  cit.,  p.  498. 

Am.  J.  M,  Sc.,  1846,  n.  s.  12:  452.  The  reviewer,  D.  F.  C.,  was,  doubtless.  Dr.  D. 
Francis  Gwidie. 

“Drake,  Daniel,  Discourses  Delivered  by  Appointment,  before  the  Cincinnati  Medical 
Library  Association,  Jan.  9th  and  10th,  1852.  Cincinnati,  1852.  I.  Early  Physicians, 
Scenery  and  Society  of  Cincinnati,  p.  9. 

“Renouard,  P.-V.,  History  of  Medicine  .  .  .  Transl.  front  the  French  by  Cornelius 
G.  Comegys.  Cincinnati,  1856. 

“Edelstein,  L.,  op.  cit.,  p.  504,  footnote  23. 
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number  of  times  in  Shryock’s  Development  oj  Modem  Medicine,  and  by 
a  few  other  adventurous  American  medical  historiographers.  The  question 
of  why  Dr.  Cornelius  G.  Comegys,  professor  of  the  institutes  of  medicine, 
Miami  College,  Ohio,  devoted  some  years  to  the  laborious  task  of  trans¬ 
lating  and  editing  Renouard’s  large  history,  rather  than,  say,  one  of  the 
major  German  histories,  returns  us  to  the  influence  of  the  French  school 
on  American  medicine.  Comegys  had  worked  as  a  special  student  of 
Charcot,  whom  he  was  later  to  serve  as  American  translator  and  editor. 
In  his  prefatorial  apologia,  Comegys  confesses  that  he  is  unable  to 
explain  why  no  history  of  medicine  commensurate  with  the  dignity  and 
extent  of  the  profession  had  yet  been  written  in  the  English  tongue.*^  For 
over  thirty  years,  Comegys’  Renouard  was  the  only  approximately  full- 
dress  history  of  medicine  published  under  an  American  imprint,**  but,  as 
was  the  case  with  Coxe’s  epitome  of  Hippocrates  and  Galen,  a  second 
edition  was  not  required. 

The  French  influence  may  be  further  accentuated  by  reference  to  the 
work  of  a  Philadelphia  physician  of  French- American  descent,  whose  chief 
work  became  one  of  the  classics  of  American  medical  literature  based  on 
historical  research.  In  1821-22,  Rene  La  Roche,  then  a  fledgeling  doctor 
of  medicine,  published  a  translation  of  Jourdan’s  historical  and  critical 
observations  on  syphilis,**  in  the  prophetic  belief  that  Jourdan’s  vindica¬ 
tion  of  America  from  the  charge  of  having  given  origin  to  the  disease 
“  could  not  but  be  acceptable  to  American  physicians.”  Acceptable  as  it 
unquestionably  was,  it  proved  no  more  effective  than  Coxe-on-Harvey 
had  been  in  lessening  the  attractions  of  the  thorny  subject  for  later 
American  medical  historians.  Thirty-five  years  later,  La  Roche  pub¬ 
lished  his  classic  2-volume  work  on  yellow  fever  **  (a  once  double-edged 
controversial  subject,  of  course,  now  happily  all  but  laid  to  rest),  whid 
was  described  by  Gross  as  “  without  a  rival  in  any  language.”  ** 

*^John  Freind’s  work  he  dismisses  (in  the  preface)  on  the  grounds  that  it  is  a 
continuation  of  Le  Gere,  that  it  conies  down  only  to  the  beginning  of  the  16th  century, 
and,  besides,  is  out  of  print. 

‘•Robley  Dunglison’s  history  (to  be  mentioned  farther  on),  while  the  most  extensiw 
American  one  at  the  time  of  its  publication  (1872),  was  still  underweight  when  com¬ 
pared  with  Renouard’s. 

“Jourdan,  A.  J.  L.,  Historical  and  critical  observations  on  syphilis.  Transl.  from 
tile  French  by  Ren<  La  Roche,  Philadfiphia  Journal  of  the  Medical  and  Physical 
Sciences,  1821,  2:  221-50;  1822,  3  :  55-77,  324-44.  Reprinted  in:  (3abanis,  P.  J.  G, 
An  Essay  on  the  Certainty  of  Medicine.  Transl.  from  the  French  by  Reni  La  Rodie. 
Phila.,  1823.  (In  the  latter.  La  Roche  incorrectly  refers  to  the  journal  of  original  publi¬ 
cation  as  the  Philadelphia  Medical  and  Surgical  Journal.) 

**  La  Roche,  Reni,  Yellow  Fever  Considered  in  Its  Historical,  Pathological,  Etiological, 
and  Therapeutical  Relations.  Phila.,  1855. 

“Gross,  S.  D.,  Autobiography.  2  vols.  Phila.,  1887,  vol.  2,  p.  376. 
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The  history  of  American  medical  education  interested  our  early  medical 
historiographers  rather  more  than  the  foregoing  account  has  indicated; 
but  a  detailed  and  authoritative  analysis  of  the  development  did  not  appear 
until  the  publication,  in  1851,  of  Dr.  Nathan  Smith  Davis’s  History  of 
Medical  Education  and  Institutions  in  the  United  States  from  the  First 
Settlement  of  the  British  Colonies  to  the  Year  1850.**  The  work  of  this 
historically  oriented  “  father  of  the  American  Medical  Association  ”  was 
subsequently  extended,  and  has  been  used  as  a  model  and  a  source  to  the 
present  day. 

If  Drake,  Comegys,  La  Roche,  and  Davis  represent  some  of  the  more 
significant  of  the  medical  historiographers  of  this  decade,  it  would  be  a 
mistake,  as  usual,  to  assume  that  they  represent  the  sum  total.  A  year 
before  the  appearance  of  Comegys’  translation  of  Renouard,  for  instance, 
a  Cincinnati  colleague,  Dr.  Thomas  L.  Wright,  published — and  this  was 
not  an  occasional  discourse — an  interesting  Disquisition  on  the  Ancient 
History  of  Medicine,  which  drew  not  on  the  medical  historians  but  on 
the  general  classical  and  modem  historical  literature.*^  And  in  the 
Comegys- Renouard  year  itself,  1856,  Dr.  John  Watson,  of  New  York, 
published  a  “  prodigious  ”  222-page  annual  discourse  on  The  Medical 
Profession  in  Ancient  Times  **  that  promptly  enrolled  him  in  the  fraternity 
of  the  most  quoted  American  medical  historians.  A  stimulating  feature 
of  the  work  is  not  the  very  large  and  comprehensive  list  of  primary  and 
secondary  sources  cited,  itself,  but  the  author’s  statement  that  he  had 
copies  of  them  in  his  library  and  worked  directly  from  them.  One  of  the 
very  few  intimations  that  any  of  the  medical  profession  in  this  country  in 
the  19th  century  related  standards  for  medical  historiography  to  those 
obtaining  in  general  historiography  may  be  found,  incidentally,  in  a  long 
and  highly  laudatory  review  of  Watson’s  discourse.  The  reviewer — 
presumably.  Prof.  Alfred  Stille,  of  the  University  of  Pennsylvania — 
posed  this  question :  “  In  other  departments  of  history,  American  author¬ 
ship  has  achieved  a  classical  position;  why  should  not  another  name  be 
added  to  those  of  Prescott  and  Bancroft,  to  illustrate  the  annals  of  science 
and  benevolence,  as  theirs  have  done  the  records  of  political  and  social 
revolutions?  ”  *• 


“Davis,  N.  S.,  History  of  Medical  Education  and  Institutions  in  the  United  States 
from  the  First  Settlement  of  the  British  Colonies  to  the  Year  1850.  Chicago,  1851. 

•’Wright,  T.  L.,  A  Disquisition  on  the  .dneient  History  of  Medicine  .  .  .  Cincinnati, 
1855. 

“Watson,  John,  The  Medical  Profession  in  Ancient  Times.  New  York,  1856. 

“  S.,  A.,  Am.  J.  M.  Sc.  1856,  n.  s.  32  :  417. 
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The  Civil  War  Decade:  Gross,  Willard,  Carson 

Though  the  Civil  War,  with  its  painful  gestation  and  aftermath,  could 
hardly  have  favored  indulgence  in  retrospection  and  introspection,  the 
1860’s  were  not  totally  devoid  of  medico-historical  activity.  In  1861,  the 
internationally  known  surgeon  Samuel  D.  Gross  published  his  Lives  o| 
Eminent  American  Physicians  and  Surgeons  of  the  Nineteenth  Century.** 
This  volume  of  836  pages  contains  but  32  biographies  (3  of  them  by 
himself,  and  12  of  them  of  subjects  included  in  Thacher  or  Williams),  an 
indication  of  the  advance  in  comprehensiveness  that  Gross  brought  to 
the  medium.*^  By  this  time,  it  was  possible,  at  least  for  one  of  his 
eminence,  to  allude  to  the  earlier  collections  of  Thacher  and  Williams  u 
crude  compilations.  There  were,  further,  some  advances  made  in  insti- 
tutional  history,  evidenced  by,  among  others.  Dr.  Sylvester  Willard’s 
Annals  of  the  Medical  Society  of  the  County  of  Albany,  1806-51 
(1864)  ;  **  and  Dr.  Joseph  Carson’s  History  of  the  Medical  Department 
of  the  University  of  Pennsylvania  (1869).** 

The  i87o’s  :  Brown,  Toner,  Centennial,  Gross,  Wickes,  Dunglison,  | 
Da  Costa,  Yandell,  Silliman,  Crosby 

In  the  post-war  decades,  the  hitherto  reasonably  well-controlled  medico- 
historical  sea  begat  rivers ;  the  rivers  generated  creeks ;  and  pools  suddenly 
appeared  without  visible  means  of  support.  Our  hitherto  slim  corpus  of 
military  medical  historiography  was  augmented  importantly  by  surgeoo 
Harvey  E.  Brown’s  314-page  Medical  Department  of  the  United  St(Ues 
Army  from  1775  to  1873',**  and  by  Dr.  Joseph  Toner’s  Medical  Men  of 
the  Revolution,**  both  still  basic  texts;  while  the  most  recent  war  was 
commemorated,  in  a  less  immediately  applicable  historical  way,  by  the 


**  Gross,  S.  D.,  Lives  of  Eminent  American  Physicians  and  Surgeons  of  the  Nineteenth 
Century.  Phila.,  1861. 

“  The  greater  comprehensiveness  was  not  obtained  by  disregard  of  the  Victorian 
proprieties,  however;  for  Gross  tells  us  that  “the  duty  of  the  editor  has  been  to 
superintend  the  publication,  in  a  general  manner,  and  to  expunge  from  its  pages  what¬ 
ever  was  likely  to  prove  offensive  to  good  taste,  or  to  be  at  variance  with  the  amenitki 
of  biography.” 

Willard,  S.  D.,  Annals  of  the  Medical  Society  of  the  County  of  Albany,  1806~18S1. 
Albany,  1864. 

**  Carson,  Joseph,  History  of  the  Medical  Department  of  the  University  of  Penusyh 
vania.  Phila.,  1869. 

**  Brown,  H.  E.,  Medical  Department  of  the  United  States  Army  from  1775  to  1871 
Washington,  1873. 

“  Toner,  Joseph,  Medical  Men  of  the  Revolution.  Phila.,  1876. 
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Start  of  publication  of  the  monumental  Medical  and  Surgical  History  of 
the  War  of  the  Rebellion.^* 

As  the  turn  of  the  calendar  into  the  19th  century  had  brought  us 
perhaps  the  first  national  awareness  of  time  in  a  cosmic  sense,  so  the  year 
1876,  the  centenary  of  the  declaration  of  national  independence,  inevitably 
turned  the  thoughts  of  our  retrospectively  inclined  citizens  backward. 
One  of  the  major  results  in  the  medical  historiographical  field  was  a  series 
of  journal  articles  best  known  in  its  reprinted  form  as  A  Century  of 
American  Medicine.”  The  articles  (all  by  recognized  authorities  in  their 
respective  fields) — on  practical  medicine;  on  the  history  of  the  discovery 
of  modern  anaesthesia;  on  surgery;  on  obstetrics  and  gynecology;  on 
literature  and  institutions — are  not  equal  in  literary  quality  or  current 
usefulness,  but  are  not  commonly  overlooked  by  the  student  of  American 
medical  history  even  today.  Of  Samuel  D.  Gross’s  History  of  American 
Medical  Literature”  initially  an  introductory  lecture  and  containing  a 
great  deal  more  than  its  title  indicates,  it  may  also  be  said  that  the  robe 
retains  much  of  its  essential  quality,  despite  occasional  misadventures  in 
the  weaving. 

Dr.  Joseph  Toner,  in  the  same  year  (1874)  that  his  Medical  Men  of 
the  Revolution  appeared,  also  published  another  of  our  basic  texts,  his 
Contributions  to  the  Annals  of  Medical  Progress  and  Medical  Education 
in  the  United  States  before  and  during  the  War  of  Independence  ** — 
and  at  the  same  time  served  as  president  of  the  American  Medical  Asso¬ 
ciation.  The  decade  saw,  also,  the  publication  of  what  seems  to  have 
been  the  first  reasonably  extensive  medical  history  of  one  of  the  United 
States — Dr.  Stephen  Wickes  ’  History  of  Medicine  in  New  Jersey  ” 
(1879).  One  notes  with  interest  Wickes’  comment  that  the  medical 
histories  of  several  of  the  counties  had  been  written  previously,  that  those 
of  several  others  were  soon  to  be  written,  and  that  a  number  of  the  district 
societies  had  duly  appointed  historians.  But  the  unique  contribution  of 
the  1870’s  to  American  medical  historiography  was  the  first  reasonably 

“U.  S.  War  Department.  Surgeon-General’s  Office.  The  Medical  and  Surgical 
History  of  the  IVar  of  the  Rebellion  (1861-5).  3  parts  in  6  vols.  Washin-rton,  1870-88. 

*’/4  Century  of  American  Medicine,  1776-1876  By  E.  H.  Oarke,  H.  J.  Bigelow,  S.  D. 
Gross,  T.  G.  Thomas,  and  J.  S.  Billings.  Phila.,  1876. 

“Gross,  S.  D.,  History  of  American  Medical  Literature,  from  1776  to  the  Present 
Time.  Phila.,  1876. 

“Toner,  Joseph,  Contributions  to  the  Annals  of  Medical  Progress  and  Medical 
Education  in  the  United  States  before  and  during  the  War  of  Independence.  Washington, 
1874. 

“Wickes,  Stephen,  History  of  Medicine  in  New  Jersey,  and  of  Its  Medical  Men. 
Newark,  N.  J.,  1879. 


430 


W.  B.  MCDANIEL,  2D 


extensive  histoiy  of  medicine  written  in  the  United  States.*'  Its  author, 
Dr.  Robley  Dunglison,  mentioned  earlier,  was  bom  in  England,  but  he 
had  come  to  this  country  as  a  young  man,  and  his  history,  published 
posthumously,  in  1872,  was  based  on  lectures  he  had  delivered  at  the 
University  of  Virginia  some  forty  years  earlier.  The  work  was  edited 
for  publication  by  his  son.  Dr.  Richard  J.  Dunglison,  who  informs  us  that 
his  father  had  drawn  on  Freind  and  Sprengel,  and  one  finds  no  indication, 
editorial  or  textual,  that  the  young  professor  had  attempted  to  explore  any 
inner  chambers.  It  is  a  literate  work  that  seems  not  to  have  been  grossly 
overvalued  in  its  day  (again,  the  single  edition  seems  to  have  sufficed), 
and  to  be  now,  perhaps,  chiefly  noticeable  because  of  its  accidental  his¬ 
torical  position. 

In  the  1870’s,  further,  such  distinguished  medical  figures  as  Drs.  J. 
M.  De  Costa,**  of  Philadelphia,  Lunsford  Yandell,**  of  Louisville, 
Benjamin  Silliman  (the  younger),**  of  New  Haven,  and  A.  B.  Crosby,** 
of  Dartmouth,  New  Hampshire,  among  numerous  others,  were  producing 
regional  historical  studies,  or  studies  of  their  specialties,  or  writing  on 
other  medico-historical  subjects  that  happened  to  have  caught  their  fancy. 

The  i88o’s:  Gross,  Dalton,  Fort,  Chapman,  Handerson 

The  involvement  of  American  physicians  in  medical  historiography 
became  even  more  pronounced  in  the  next  two  decades,  though  there 
continued  to  be  the  occasional  complaints  (often  echoed  in  the  20th 
century)  of  a  general  lack  of  interest  in  medical  history.  There  is  the 
temptation  to  conclude  that,  in  the  absence  of  medico-historical  societies 
and  journals  (which  did  not  gain  any  real  headway  until  the  20th 
century),  and  in  those  early  days  of  medical  indexes,  these  busy  physician- 
historiographers  may  have  imagined  for  themselves  a  state  of  isolation 
more  desolate  than  it  actually  was. 

In  1881,  Samuel  D.  Gross,  with  his  106-page  John  Hunter  and  His 
Pupils,**  initiated  another  subject  of  recurrent  interest  on  both  sides  of 
the  water.  In  the  following  year.  Dr.  John  Call  Dalton,  of  New  York, 

•'  Dunglison,  Robley.  History  of  Medicine  from  the  Earliest  Times  to  the  Commence¬ 
ment  of  the  Nineteenth  Century.  Arranged  and  edited  by  Richard  J.  Dunglison.  Phila., 
1872. 

•*  Da  Costa,  J.  M.,  Harvey  and  His  Discovery.  Phila..  1879. 

**  Yandell,  L.  P.,  Medical  Literature  of  Kentucky.  Louisville,  1874.  (Reprint  from 
Trans.  Kentucky  State  Med.  Soc.,  Louisville,  1874,  pp.  209-58.) 

**  Silliman,  Benjamin,  A  Century  of  Medicine  and  Chemistry.  New  Haven,  1871. 

**  Crosby,  A.  B.,  A  Contribution  to  the  Medical  History  of  New  Hampshire.  Nashua, 
N.  H.,  1870.  (Reprint  from  Trans.  New  Hampshire  Med.  Soc.,  Nashua,  1870,  pp.  46-75.) 

**  Gross,  S.  D.,  John  Hunter  and  His  Pupils.  Phila.,  1881. 


A  VIEW  OF  19TH  CENTURY  MEDICAL  HISTORIOGRAPHY  431 

who  had  come  tinder  the  sway  of  Bernard,  in  Paris,  and  is  said  to  have 
been  the  first  American  physician  to  devote  himself  to  experimental 
physiology,  published  an  historical  study  that  gave  added  dimension  to 
the  relatively  unenterprising  pattern  of  American  medical  historiography. 
This  was  his  Cartwright  Lectures  on  the  experimental  method  in  medical 
science.*^ 

It  will  have  been  correctly  inferred  that  up  to  this  point  medical  his¬ 
toriography  in  this  country  had  been  exclusively  the  concern  of  the 
physicians  themselves,  or  all  but  exclusively.  Though  this  state  of  affairs 
was  to  continue  throughout  the  rest  of  the  19th  century,  and  well  into 
the  20th,  there  was  a  breach  of  the  imwritten  contract  in  1883  that,  had 
the  conjunction  of  planets  been  favorable,  might  well  have  hastened  the 
inevitable  invasion  of  the  layman  into  the  field  of  medical  historiography. 
The  breach  was  made  by  a  not  unimpressive  piece  of  heavy  artillery 
called  Mtdical  Economy  during  the  Middle  Ages.**  Its  author  is  identified 
on  the  title-page  as  George  F.  Fort,  “  Author  of  the  ‘  Early  History 
and  Antiquities  of  Freemasonry  ’  ” ;  and,  in  his  preface.  Fort  refers  to  the 
bar  as  his  profession.  Fort  ( 1843-1909)  was,  in  fact,  a  New  Jersey  lawyer, 
a  nephew  and  namesake  of  George  Franklin  Fort,  one-time  Governor  of 
that  State  and  a  doctor  of  medicine  (University  of  Pennsylvania,  1830). 
The  younger  Fort  traveled  and  studied  widely  in  Europe,  is  said  to  have 
acquired  a  knowledge  of  17  languages  and  dialects,  to  have  had  a  passion 
for  history,  archaeology,  and  antiquarianism,  and  to  have  been,  not 
surprisingly,  of  a  retiring  sort.  Knowledge  of  him  must  chiefly  be  sought 
in  the  literature  of  freemasonry,**  to  which  he  contributed  a  number  of 
historical  works.  Though  the  book  with  which  we  are  concerned  bears 

"Dalton,  J.  C.,  The  Experimental  Method  in  Medical  Science.  New  York,  1882. 

“Fort,  G.  F.,  Medical  Economy  during  the  Middle  Ages.  New  York,  London,  1883; 
(a),  p.  285.  (There  was  no  mention  of  this  work  in  the  paper  as  it  was  presented  in 
Geveland,  because  I  had  not  succeeded  in  confirming  the  strong  indications  that  Fort 
was  an  American.  The  omission  was  noted  there  by  Morris  H.  Saffron,  M.  D.,  Passaic, 
New  Jersey,  who  subsequently  very  kindly  supplied  me  with  the  Haywood  reference 
given  in  the  next  footnote.  Dr.  Saffron  has  in  preparation  a  paper  on  Fort  that  may 
be  expected  to  do  fuller  justice  to  this  first  of  our  lay  medical  historians  to  employ  so 
large  a  canvas.) 

“Haywood,  H.  L.,  Supplement  to  Mackey’s  Encyclopedia  of  Freemasonry.  New  ed. 
»oL  3.  Chicago,  Masonic  History  (3o.,  c.  1946,  pp.  1230-1.  (Fort’s  reason  (or  under¬ 
taking  this  work  is  given  elsewhere  by  his  brother,  who  wrote  that  the  book  “  was 
written  after,  as  associate  editor  of  his  brother’s  newspaper,  he  criticised  the  statement 
of  a  prominent  physician  at  the  100th  anniversary  of  the  New  Jersey  Medical  Society 
’that  medicine  had  no  history  beyond  Galen  and  Hippocrates’  and  a  committee  from  the 
Association  requested  him  to  write  a  history  of  the  ancient  cult”  (J.  H.  Fort,  George 
Franklin  Fort,  masonic  historian.  The  Builder,  a  Journal  for  the  Masonic  Student,  1918. 
4:  171-2). 
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both  a  New  York  (J.  W.  Bouton)  and  a  London  (B.  Quaritch)  imprint, 
it  appears  to  have  attracted  very  little  attention  at  the  time,  and  subse¬ 
quently.  It  received  in  the  New  York  Medical  Journal''^  a  favorable 
review  that  begins  with  this  pronouncement :  This  work  is  one  that  ii 
well  worthy  of  careful  perusal,  though  not  requiring  close  reading." 
Garrison  has  it  in  his  list  of  works  on  medieval  medicine,^^  and  it  was 
used  at  least  once  by  Riesman ;  '*  but,  by  and  large,  it  seems  to  have  been 
ignored  by  the  medical  historians. 

Fort’s  use  of  the  word  “  economy,"  in  the  title,  is,  itself,  arresting, 
indicating,  quite  accurately,  his  concern  with  medicine  in  its  social  aspects; 
equally  illuminating  is  his  sub-title,  "  A  Contribution  to  the  History  of 
European  Morals,  from  the  Time  of  the  Roman  Empire  to  the  Qose  of 
the  Fourteenth  Century.”  These  suggestions  of  recourse  to  extra-ter¬ 
ritorial  sources  are  amply  validated  by  his  references :  while  the  German 
medical  historians  Lessing,  Hirschel,  Friedlander,  Hecker,  and  Haeser — 
the  English  John  Freind  (in  a  Latin  edition),  and  the  French  Renouard 
(consistently  spelled  Reynouard)  and  Dujardin  &  Peyrilhe  (misspelled 
Peyrille) — ^are  cited  periodically,  we  are  referred,  in  the  majority  of  cases, 
to  original  texts  in  medicine,  law,  the  Church,  and  literature,  supplemented 
by  an  equally  wide  range  of  secondary  works — perhaps  the  most  eclectic 
apparatus  ever  to  accompany  an  American  medico-historical  publication; 
its  closest  rival  would  seem  to  be  that  of  Dr.  John  Watson.  But  the 
author  seems,  unfortunately,  not  to  have  had  full  control  over  this 
apparatus,  and  the  publishers,  also,  to  have  been  not  over-exacting. 
Typographical  errors  and  inconsistencies  in  citation  are  numerous  enough 
to  prove  distracting.  Though  Fort’s  literary  style  was  recommended  by 
the  New  York  Medical  Journal's  reviewer  as  "  easy  and  clear,”  to  others 
it  may  seem  a  curious  blend  of  Germanic  idiom,  slipshod  Americanese, 
and  false  elegance.  To  these  possible  distractions  must  be  added,  regret¬ 
tably,  occasional  violation  of  the  sense  of  a  quoted  source.  As  document¬ 
ation  for  these  strictures,  at  least  in  part,  it  may  be  sufficient  to  note  that 
Fort  attributes  to  Constantine  the  African  the  dictum,  Deinde  vero  super 
dentem  nisi  dolor  accedat,  melius  est  limare,  quam  extrahere,  which  he 
then  proceeds  to  interpret  as  follows :  “  In  the  eleventh  century  Constans 
[sic]  Afer  advised  the  preference  to  file  down  rather  than  extract  teeth 
as  a  cure  for  the  dolorous  pangs  of  tooth-ache.  .  .  .” 

By  a  strange  coincidence,  the  Harvey  priority  suit  was  twice  reinstated 

’•AT.  Y.  Med.  /.,  1883,  38  :  237. 

Garrison,  F.  H.,  op.  cit.,  p.  916. 

**  Riesman,  David,  The  Story  of  Medicine  in  the  Middle  Ages.  New  York,  1935,  p.  35 
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in  1884 — in  a.  most  thorough,  and  unimpassioned,  296-page  discussion  by 
the  physiologist  Dalton ;  and  in  a  learned  lecture,  containing  lengthy 
passages  in  Latin,  delivered  before  students  at  the  Jefferson  Medical 
College,  Philadelphia,  by  Dr.  Henry  C.  Chapman.^* 

As  we  are  indebted  to  the  State  of  Ohio  for  the  first  English  translation 
of  a  large-scale  European  history  of  medicine,  Comegy’s  Renouard,  so 
also  are  we  indebted  to  it  for  the  second  one.  Dr.  H.  E.  Handerson’s 
translation  of  Baas,  1889  — a,  very  generous  and  able  contribution,  in¬ 
deed,  as  Garrison  gallantly  reminds  us,  and  one  that  interestingly  reflects 
American  medicine  facing  towards  its  last  European  father-image.  This 
scholarly  physician  had  earlier,  1883,  we  remember,  published  a  notable 
essay  on  the  School  of  Salemum  and  medieval  medicine.’* 

The  Last  Decade:  Mitchell,  Park,  Billings,  Whitney,  Theses 

Our  log  for  the  1890’s  requires  specific  mention  of  Dr.  S.  Weir 
Mitchell’s  “accurate  history  of  instrumental  precision””  (Garrison), 
recalling  Dalton’s  lectures  on  the  history  of  the  experimental  method,  a 
decade  earlier;  Dr.  Roswell  Park’s  348-page  Epitome  of  the  History  of 
Medicine,''*  based,  as  Dunglison’s  was,  on  a  course  of  lectures,  this  time 
at  the  University  of  Buffalo;  and  then  the  historical  chef-d’oeuvre  (if  his 
great  bibliographical  contributions  be  excluded)  of  the  versatile  Dr.  John 
Shaw  Billings — ^his  history  of  surgery,’*  said  by  Garrison  to  be  “  the  best 
history  of  the  whole  subject  of  surgery  in  English.”  “  Many  will  be 
recalling  that,  in  these  last  two  decades,  William  Osier  and  Francis  R. 
Packard  were  entering  the  lists,  and  that,  north,  east,  south,  and  west,  a 

"Dalton,  J.  C.,  Doctrines  of  the  Circulation.  Phila.,  1884. 

"Chapman,  H.  C.,  History  of  the  Discovery  of  the  Circulation  of  the  Blood.  Phila., 
1884;  substantially  reprinted,  as  chapter  25,  in  his  Treatise  on  Human  Physiology. 
Phila.,  1887. 

"Baas,  J.  H.,  Outlines  of  the  History  of  Medicine  and  the  Medical  Profession.  Transl., 

. . .  revised,  and  enlarged  by  H.  E.  Handerson.  New  York,  1889. 

"Handerson,  H.  E.,  The  School  of  Salernum.  An  Historical  Sketch  of  Mediaeval 
Medicine.  New  York,  1883. 

"Mitchell,  S.  W.,  The  Early  History  of  Instrumental  Precision  in  Medicine.  Reprint 
from  Trans.  Congress  of  Am.  Physicians  and  Surgeons,  vol.  2,  New  Haven,  1892. 
(This  address  had  been  published  separately — but  without  the  appendices,  and  without 
the  word  “early”  in  the  title — in  Philadelphia,  1891;  and  also  in  the  University  [of 
Pennsylvania]  Medical  Magazine,  October  1891 — September  1892,  4:  1-16. 

"Park,  Roswell,  Epitome  of  the  History  of  Medicine.  Phila.,  New  York,  Chicago, 
1897;  reprinted,  1898  ;  2d  ed.,  1899. 

"Billings,  J.  S.,  The  History  and  Literature  of  Surgery.  In:  Dermis,  F.  S.,  and 
Billings,  J.  S.,  System  of  Surgery,  vol.  1.  Phila.,  1895. 

“Garrison,  F.  H.,  op.  cit.,  p.  921. 
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very  considerable  number  of  other  active  and  distinguished  medical  men 
were  busy  turning  out  regional  and  institutional  histories,  many  of  which 
still  serve  us,  whatever  their  limitations,  as  basic  tools. 

Nor  were  the  medical  students  immune.  Throughout  the  century  you 
will  find  periodic  evidence  of  this  in  the  titles  of  their  theses :  progress 
of  medicine,  again  and  again;  improvements  in  surgery;  history  of 
medicine;  epidemic  diseases  of  America;  revolutions  in  the  theory  and 
practice  of  medicine;  medicine  as  it  flourished  in  Arabia;  progress  of 
therapeutics  and  pharmacy ;  life  of  Galen ;  influence  of  the  specialties  on 
the  progress  of  medicine.  The  19th  century  American  medico-historical 
itch  was  carried,  indeed,  even  to  the  Orient,  where  a  University  of  Penn¬ 
sylvania  medical  alumnus,  W.  Norton  Whitney,  stationed  at  the  United 
States  legation  in  Tokyo,  published,  in  1885,  a  remarkable  220-page  work, 
well  documented  and  indexed,  and  making  copious  use  of  the  Japanese 
and  Chinese  characters,  called  Notes  on  the  History  of  Medical  Progreu 
in  Japan.** 

Conclusion 

There  has  been  no  conscious  leaning  towards  chauvinism  in  this  annual 
discourse,  except  insofar  as  it  may  be  implied  in  the  mere  attempt  to 
suggest  that  medical  historiography  was  practiced  rather  more  extensively 
in  the  United  States  in  the  19th  century  than  has  commonly  been 
supposed.  Most  of  that  work,  it  is  true,  did  not,  and  does  not,  merit 
international  attention  in  search  of  contributions  of  wide  applicability.  f 

As  has  been  suggested,  the  desirability  of  bringing  into  medical  his-  | 

toriography  the  scientific,  critical,  and  literary  standards  of  professional  | 

historiography  in  its  higher  reaches  seems  to  have  been  only  fitfully  j 

acknowledged.  But  much  of  the  work  did  serve  to  nourish  and  develop  j 

historical  interests — ^and  therewith  collections — among  the  American  j 

physicians ;  and  not  a  little  of  it,  particularly  that  dealing  with  the  history  | 

of  American  medicine,  laid  the  historiographical  groundwork  for  that 
area  where,  and  almost  as  soon  as,  it  should  have  been  laid.  It  produced 
no  third  symphony — no  Eroica ;  but  for  that  we  had  to  wait  only  another 
few  years,  until  the  laws  of  theory,  and  harmony,  and  counterpoint  had 
been  absorbed  by  a  studious  and  sensitive  doctor  of  medicine  bearing  the, 

•*  The  subjects  listed  here  were  drawn  entirely  from :  Catalogue  of  the  Alumni  of  the 
Medical  Department  of  the  University  of  Pennsyhania,  1765-1877.  Philadelphia:  Collins. 
1877;  and  the  Appendix  to  it  published  in  1888.  The  fundamentally  historical  theses 
represent,  of  course,  only  a  very  small  fraction  of  the  total. 

“Whitney,  W.  N.,  Notes  on  the  History  of  Medical  Progress  in  Japan.  Reprint  from 
Transactions  of  the  Asiatic  Society  of  Japan,  vol.  12,  Yokohama,  1885. 
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to  American  ears,  singularly  evocative — ^and  beautifully  inappropriate — 
name  of  Fielding  Hudson  Garrison. 

I  suspect  that  the  foregoing  superficial  observations  have  raised  a 
number  of  questions  for  which  answers  should  have  been  suggested.  But 
a  view  is  a  view  is  a  view. 

That  philosophe  is  said  to  have  turned,  on  her  death-bed,  to  those 
around  her  and  asked,  “  What  is  the  answer  ?  ” 

Being,  obviously,  people  of  high  intelligence,  they  remained  silent. 
Whereupon,  the  philosopher  murmured,  in  utmost  imderstanding, 

“  If  so — what  is  the  question?  ”  “ 


“Cf.  review,  by  D.  J.  Boorstin,  of  Jacques  Barzun's  The  House  of  Intellect,  N.  Y. 
Times  Book  Revietv,  26  April  1959,  p.  5:  “When  Gertrude  Stein  was  on  her  death  bed, 
the  is  said  to  have  turned  to  those  around  her  and  asked,  *  What  is  the  answer  ?  ’ 
Hearing  no  reply,  she  then  asked,  ‘  If  so,  what  is  the  question?  ’ ” 


THE  INCEPTION  OF  ANATOMICAL  STUDIES  IN  THE 
UNIVERSITY  OF  PARIS  * ** 


C  D.  O’MALLEY 

The  reputation  of  the  anatomical  course  offered  in  Paris  in  the  early 
sixteenth  century  has  long  suffered  from  that  criticism  of  it  expressed  by 
Andreas  Vesalius  in  the  preface  to  his  Fabrica.  Vesalius,  however,  is 
guilty  of  a  certain  amount  of  injustice  and  ingratitude  which  has  been 
further  compounded  for  us  by  the  fact  that  only  the  preface  to  the  second 
edition  of  the  Fabrica,  from  which  his  few  favorable  comments  were 
deleted,  has  been  translated  into  English.*  A  proper  estimate  of  the  situa¬ 
tion  in  Paris  requires  that  one  examine  other  and  more  dispassionate 
records,  and  these  appear  to  indicate  that  the  situation  was  not  nearly 
so  black  as  it  was  painted  by  Vesalius.  Furthermore,  an  examination  of 
the  situation  in  Italy  where,  as  it  is  sometimes  asserted,  anatomical  instruc¬ 
tion  was  in  advance  of  that  of  Paris,  reveals  that  Vesalius  would  probably 
have  been  as  unhappy  there  as  he  declares  he  was  in  Paris. 

The  first  recorded  human  dissection  performed  in  Paris,  an  autopsy 
examination,  was  held  in  1407,*  not  as  early  certainly  as  the  first  such  | 

examinations  held  in  Italy  but  nevertheless  of  sufficient  antiquity  to  merit  I 

some  applause.  However,  human  dissection  in  Paris  appears  possibly  to  I 
have  been  discontinued  and  may  not  have  been  taken  up  again  until  1478  | 

when  the  Commentaries  of  the  medical  faculty  note  that  the  sum  of  18  ! 

onzaines  was  paid  to  the  executioner  “  for  bringing  the  body  of  one  who  I 

had  been  hanged  to  the  place  of  anatomy.”  *  Nevertheless  there  is  no  | 

indication  in  this  record  that  the  incident  was  a  novelty,  and  it  seems  f 

therefore  quite  possible  that  similar  but  unrecorded  anatomies  may  have  | 

*  Read  at  the  thirty-second  annual  meeting  of  the  American  Association  for  the  His-  | 

tory  of  Medicine,  Cleveland,  May  22,  1959. 

**  Assisted  by  a  grant  from  the  National  Science  Foundation. 

*  “  The  Preface  of  Andreas  Vesalius  to  De  Fabrica  Corporis  Humani  1543,”  trans. 

B.  Farrington,  Proc.  Roy.  Soc.  of  Medicine,  1932,  25:1357-66.  The  translator  remarks 
that  his  translation  is  from  the  text  in  the  Opera  omnia  of  1725  which,  however,  is  that 
of  the  revised  edition  of  the  Fabrica  which  varies  considerably  from  the  edition  of  1543. 

This  is  readily  proved  by  a  comparison  of  text  and  translation. 

*  Ernest  Wickersheimer,  “  Les  premieres  dissections  a  la  Faculte  de  Medecine  de  Paris," 

Soc.  de  I’hist.  de  Paris  et  de  F Ile-de-France,  1910,  pp.  162-63. 

*  Commentaires  de  la  Faculte  de  Medecine  de  FUniversite  de  Paris  (1395-1516),  ed. 
Ernest  Wickersheimer,  Paris,  1915,  p.  286. 
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been  performed  earlier.  Although  anatomy  was  recognized  as  part  of  the 
medical  curriculum,  the  fact  remains  that  anatomical  study  was  not  attrac¬ 
tive  to  the  physicians,  and  anatomy  was  not  yet  an  entity  but  rather  an 
aid  to  surgery  which  was  performed,  if  major,  by  members  of  the  guild 
of  surgeons  and  if  minor,  by  the  barbers. 

The  guild  of  surgeons  had  long  sought  the  respectability,  prestige,  and 
exemptions  of  membership  in  the  university,  but  the  faculty  of  medicine 
was  opposed  to  this  and  sought  rather  to  gain  control  of  the  surgeons, 
and  what  had  been  friendly  relations  gradually  turned  into  hostility.  The 
barbers,  too,  aspired  to  a  better  position  and  recognized  better  training 
as  a  requirement  for  it,  and  since  surgical  training  required  some  knowl¬ 
edge  of  anatomy,  the  barbers  appear  to  have  turned  to  the  physicians  for 
H,  but  whether  at  first  to  the  faculty  or  to  individuals  in  the  faculty  is  not 
certain.  At  any  rate,  the  anatomies  conducted  by  the  faculty  in  the  later 
fifteenth  and  early  sixteenth  centuries,  while  required  for  the  medical 
course,  seem  also  to  have  been  partly  for  the  instruction  of  barbers,  partly 
for  the  fees  received,  and  partly  as  a  measure  for  controlling  the  barbers. 

Due  to  the  casual  manner  in  which  the  Commentaries  were  written, 
perhaps  in  some  degree  a  deliberate  effort  at  concealment,  the  purpose  of 
the  anatomies  is  not  always  clearly  displayed.  In  the  year  1481-82  an 
anatomy  is  mentioned  as  performed  for  the  students  of  the  faculty.*  In 
1483-84  payment  was  made  to  one  “  Philip  Rogier,  surgeon,”  •  presuma¬ 
bly  for  performing  a  dissection  for  the  faculty  and  so  indicating  the 
ignorance  of  anatomy  among  the  physicians  and  their  long  prevailing 
attitude  in  which  the  physicians  refrained  from  actual  contact  with  the 
cadaver  and  contented  themselves  with  parroting  remarks  from  a  surgical 
text.  The  medieval  character  of  such  verbal  anatomical  instruction  is 
indicated  by  the  fact  that  the  text  usually  employed  was  that  of  Gui  de 
Chauliac.  Thus  in  1493-94  “  it  pleased  the  faculty  to  allow  one  of  the 
masters  of  the  faculty  to  lecture  to  the  barbers  in  Latin,  and  from  time 
to  time  to  explain  in  French  from  Gui  [de  Chauliac]  or  other  authors.”  * 
In  1498-99  the  surgeons  protested  against  the  faculty’s  lectures  to  the 
barbers  from  “  Gui  de  Chauliac  or  other  books  of  surgery.”  ^  Occasionally 
the  Commentaries  indicate  the  numbers  attending  these  formal  anatomies. 
Nine  students  of  the  faculty  are  recorded  as  having  paid  the  fee  for 
attendance  at  the  anatomy  of  1483-84.*  In  1485-86  the  anatomy  was 

p.  297. 

•/Wrf..  p.  304.  »/Wd.,  p.  403. 

*/W.,  p.  353.  •  Ibid.,  pp.  303-04. 
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attended  by  seventeen  students  and  was  performed  by  Jean  Lucas  a 
physician,*  an  unusual  situation  suggesting  that  possibly  the  surgeons 
were  loathe  to  participate  in  dissections  which  might  benefit  the  barbers. 
The  resentment  of  the  surgeons  further  expressed  itself  in  a  complaint  to 
the  faculty  in  1491-92  when  it  was  asserted  that  the  barbers  had  inde¬ 
pendently  obtained  the  body  of  an  executed  criminal  and  that  certain 
members  of  the  faculty  had  not  only  demonstrated  its  anatomy  but, 
furthermore,  in  French  rather  than  in  Latin.^®  This  surreptitious  dis¬ 
section  was  presumably  in  addition  to  that  one  recorded  for  the  same  year 
and  attended  by  twelve  candidates  for  medical  degrees.*^ 

The  anatomy  of  1492-93  appears  to  have  been  a  kind  of  defiance  of  the 
surgeons  since  it  is  recorded  that  in  addition  to  medical  students  those 
present  included  not  only  “  a  theologian  who  wished  to  be  present  at  this 
kind  of  anatomy,”  and  “  another  person  whose  name  was  not  asked 
because  of  the  confusion,”  but  also  two  barbers.'*  The  list  of  expenses 
helps  to  explain  the  “  confusion.”  Payment  had  to  be  made  to  the  exe¬ 
cutioner  and  to  his  two  assistants  as  well  as  to  the  boatman  who  had 
brought  the  cadaver  across  the  Seine  from  the  convent  of  the  Celestinei 
Breakfast  for  those  involved  in  the  dissection  created  further  expense,  as 
did  payment  to  the  two  men  who  removed  the  head  of  the  cadaver  and 
buried  it  at  night  to  avoid  the  outcry  of  the  people;  furthermore,  after 
the  anatomy,  which  obviously  could  have  been  no  more  than  an  examina¬ 
tion  of  the  internal  organs,  the  body  was  buried  in  the  cemetery  of  St 
Severinus  which  entailed  the  cost  of  vinegar  to  wash  the  body,  wax 
candles  for  the  burial  service,  and  a  fee  for  the  priest  who  celebrated  a 
mass  for  the  soul  of  the  body’s  late  occupant.  There  had  also  been  expense 
for  a  dissection  table  and  for  washing  and  cleansing  the  building,  since 
this  anatomy  had  been  held  in  the  medical  school  in  the  rue  de  la  Bucherie.** 
While  this  account  suggests  fairly  obviously  that  there  was  some  irregu¬ 
larity  attendant  upon  the  dissection,  its  greater  importance  lies  in  the  fact 
that  it  locates  the  place  where  the  dissecion  had  been  held.  A  place  for 
dissection  had  long  been  a  problem  by  the  nature  of  the  task.  About  this 
time  a  proposal  was  made  in  the  faculty  for  the  purchase  of  a  garden 
and  vineyard  to  serve  as  an  outdoor  anatomical  theatre.*®  This  came  to 


•Ibid.,  pp.  310-12. 

••Ibid.,  p.  331.  The  Latin  language  would,  of  course,  have  been  unintelligible  to  most 
of  the  barbers,  so  that  the  complaint  seems  ridiculous  until  we  realize  that  the  use 
Latin  was  in  the  ancient  tradition  of  power  and  control  by  the  priestly  class  through 
possession  of  the  key  to  the  esoteric  mysteries. 

“  Ibid.,  p.  337.  “  Ibid.,  p.  347. 


••Ibid.,  pp.  349-50. 


••Ibid.,  p.  346. 
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nothing  as  did  a  second  proposal  for  buying  a  property  near  the  abbey  of 
Saint- Victor,  with  the  thought  that  the  garden  would  serve  for  anatomical 
demonstrations.^'  The  problem  of  a  location  became  an  embarrassment. 
The  experience  in  the  faculty’s  school  had  not  been  a  happy  one  and 
presumably  was  not  to  be  repeated  if  possible.  The  question  of  a  place 
for  dissection  led  to  convocation  of  the  faculty  in  1498  “  and  again  in 
1499  when  it  was  announced  that  “  no  place  had  as  yet  been  obtained  for 
the  anatomy."  In  February  1505  the  hotel  de  Nesle  was  employed  for 
an  anatomy  which  "  lasted  for  three  full  days,  but  was  only  of  the  natural 
members,"  *'  that  is,  the  parts  of  the  abdomen.  An  anatomy  was  performed 
in  Avc  Maria  college  near  Saint- Etienne-du-Mont  in  1508-09  ”  and  again 
in  1510-11.”  In  1512-13  resort  was  once  again  made  to  the  school  of 
the  faculty  in  the  rue  de  la  Bucherie,”  although  on  this  second  occasion 
no  mention  is  made  of  the  cost  of  cleaning  the  school  upon  completion  of 
the  dissection  and  perhaps  by  this  time  some  more  or  less  permanent 
arrangement  had  been  made.  This  appears  to  be  borne  out  by  an  entry 
m  the  Commentaries  for  the  year  1518  referring  to  the  receipts  "from 
the  anatomy  performed  publicly  in  the  school,”  ”  and  in  1537,  according 
to  the  account  of  Jean  Tagault,  then  dean  of  the  faculty,  it  was  from  the 
dissection  room  "  of  our  school  ”  that  Michael  Servetus  was  summoned 
in  regard  to  the  charges  of  judicial  astrology  which  had  been  placed 
against  him.” 

Although  the  struggle  between  the  faculty  of  medicine  and  the  guild 
of  surgeons  was  not  brought  to  an  end  until  1516,  at  which  time  for  the 
sake  of  certain  advantages  the  latter,  like  the  barbers,  accepted  a  sub¬ 
servient  position  to  the  physicians,”  they  appear  to  have  been  participating 
in  the  anatomies  for  some  years.  As  has  already  been  indicated,  on  at 
least  one  occasion  a  surgeon  seems  to  have  performed  the  actual  dissection 
while,  it  may  be  assumed,  the  physician  lectured  from  his  cathedra  or 
high  chair.  This  situation  was  no  doubt  frequently  repeated,  and  especially 
after  1516  it  must  have  been  the  general  practice  in  the  formal  presentation 
of  anatomy,  against  which  Vesalius  was  to  complain  reminiscently  in  the 

“/Wrf.,  p.  358. 

‘•/Wd.,  p.  404.  /tid..  p.  495. 

‘•/Wd.,  p.  417.  "/Wd.,  p.  503. 

“/frtd.,  p.  469.  ** /Wd.,  p.  512. 

“  Ibid.,  ms.  in  the  Biblioth^ue  de  la  Faculte,  IV,  f.  79v. 

“Henri  Tollin.  “M.  Servets  Pariser  Prozess  urkundlich  dargestellt,”  Deutsches 
Archiv  fiir  Ceschichte  der  Medicin,  1880,  3  :  205. 

^  Commentaires,  pp.  525,  527. 
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Fahrica,  for  the  actual  dissection  to  be  performed  by  either  barber  or 
surgeon.  The  participation  of  at  least  some  of  the  surgeons  is,  moreover,  | 

indicated  by  the  fact  that  from  the  year  1495-96  they  paid  one-third  of  | 

the  expenses  of  the  anatomies.**  It  seems  apparent,  therefore,  that  in  the 
late  fifteenth  and  early  sixteenth  centuries  human  anatomy  had  become  1 

part  of  the  medical  curriculum.  While  admittedly  crude  in  character,  1 

nevertheless  it  was  conducted  annually,  and  on  occasion  several  times  I 

during  the  year,  and  at  some  period  in  the  early  sixteenth  century  a  i 

permanent  dissection  room  had  been  located  in  the  medical  school.  Fur-  | 

thermore,  there  had  been  a  short  period  in  which  the  refusal  of  the  sur¬ 
geons  to  cooperate  had  compelled  the  physicians  to  perform  their  own  I 

dissections.  While  it  is  true  that  thereafter  they  relinquished  this  task  1 

which  was  unpleasant  to  them,  there  was  a  precedent  for  those  physicians 
who  were  to  turn  once  more  to  the  dissection  table  in  the  third  decade 
of  the  sixteenth  century. 

If  now  we  consider  the  formal,  required  course  in  anatomy  as  it  was  I 

conducted  in  Italy,  it  cannot  be  said  that  the  situation  there  displayed  ] 

much  advance  over  that  in  Paris.  While  autopsy  examinations  had  been  t 

performed  earlier  in  Italy  than  in  Paris,  they  were  at  first  largely  an  j 

activity  of  the  surgeons,**  but  when  the  medical  curriculum  came  to  f 

require  anatomical  instruction  it  differed  little  from  the  procedure  em-  | 

ployed  in  Paris.  In  Bologna,  for  example,  two  bodies,  male  and  female,  I 

were  annually  dissected  by  a  surgeon  while  the  physician  provided  the  j 

usual  formal  reading  from  the  height  of  his  professorial  chair.**  It  is  true 
that  in  the  second  and  third  decades  of  the  sixteenth  century  Berengario 
da  Carpi  produced  advances,**  but  these  were  temporary  and  represented 
the  strong  but  ephemeral  influence  of  a  single  man.  Vesalius’s  experience 

“  Ibid.,  p.  390. 

*•  Charles  Singer,  “  A  study  in  early  renaissance  anatomy,”  Studies  in  the  History  and 
Method  of  Science,  ed.  Singer,  Oxford,  1917,  p.  92  ff. 

**  Alfonso  Corradi,  “  Dello  studio  e  dell’insegnamento  dell’anatomia  in  Italia  nel  medio 
evo  ed  in  parte  del  cinquecento,”  Gazseta  medico  italicsna  provincie  Venete,  1873,  16:  304,  | 

307.  Despite  the  several  advances  made  by  Achillini  in  the  late  fifteenth  and  early  six-  ! 

teenth  centuries,  they  were  the  result  of  private  investigations.  His  lecture  notes  published  i 

posthumously  in  1520  under  the  title  of  Annotationes  anatomic ae  indicate  that  the  public  ] 

anatomy  was  little  better  than  that  of  Paris.  Moreover,  Achillini  left  the  actual  formal  I 

dissection  to  a  surgeon  while  he  lectured  from  the  cathedra.  | 

"  While  it  is  true  that  Berengario — ^the  restorer  of  anatomy,  according  to  Fallopius—  j 

did  considerable  dissection  himself  and  made  a  number  of  discoveries,  preceded  Vesalius  | 

in  his  recognition  of  the  value  of  an  illustrated  text,  and  produced  for  his  time  con-  | 

siderable  enthusiasm  among  the  students,  yet  his  own  works  indicate  that  his  formal  [ 

presentations  were  made  in  the  usual  fashion.  j 
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in  Bologna  in  January  1544**  indicates  the  retrogression  to  what  might 
be  called  the  normal  situation. 

If  we  turn  to  Padua  we  find  that  anatomical  instruction  before  tlie 
arrival  of  Vesalius  was  no  better  than  that  of  Paris.  While  crediting 
Alessandro  Benedetti  with  enthusiasm  and  at  the  same  time  discounting 
the  romantic  elements  of  his  text,  it  must  be  said  that  his  contribution  to 
anatomy  was  chiefly  that  of  a  revived  classical  nomenclature,*®  while  Paolo 
Colombo  of  Cremona,  Vesalius’s  immediate  predecessor  in  the  chair  of 
surgery  and  anatomy,  felt  compelled  to  summon  a  surgeon  from  Venice 
to  perform  the  annual  formal  dissection  of  December  1536.** 

The  situation  could  not  have  been  otherwise.  Both  on  the  basis  of 
tradition  and  on  those  works  of  Galen  first  known  the  physicians  did  not 
concern  themselves  with  and,  indeed,  disdained  anatomy  as  something 
d^rading.  As  a  result,  ignorance  became  the  close  associate  of  such 

"After  a  brief  return  to  Padua  in  December  1543,  Vesalius  left  about  the  end  of  the 
month  for  Pisa  where  he  was  scheduled  to  give  a  brief  anatomical  course.  Breaking  his 
joomey  at  Bologna  to  visit  his  old  friend  Andreas  Albius,  he  was  prevailed  upon  to 
give  an  anatomical  demonstration  and  chose  to  present  the  venous  system.  Although  the 
demonstration  remained  incomplete,  Vesalius  resumed  his  journey  to  Pisa  in  the  morning 
moch  to  the  chagrin  of  the  reassembled  spectators  who  then  proceeded  to  employ  the 
incoicplete  dissection  as  the  basis  for  a  prolonged  philosophical  discussion,  a  verbal  battle 
between  Aristotelians  and  Galenists  with  neither  side  referring  to  the  authority  of  the 
cadaver,  Fr.  Puteus,  Apologia  in  anatomie  pro  Galena  contra  Andream  Vesalium,  Venice, 
1562,  f.ll6vff. 

"Anatomice  five  de  historia  corporis  humani,  Venice,  1502.  An  edition  was  published 
in  Paris  in  1514,  one  of  the  first  foreign  anatomical  works  to  be  known  in  that  city. 
It  is  referred  to  by  Laguna,  cf.,  n.  37  for  title,  f.  14v,  but  only  to  call  attention  to  an 
anatomical  error  in  the  text  Vesalius  refers  to  it,  although  not  by  title,  in  the  preface 
to  the  Fabrica  (1543),  f.  *4r,  merely  to  remark  that  it  had  been  dedicated  to  the  Emperor 
Ifaximilian  as  Vesalius  was  dedicating  his  work  to  the  imperial  grandson :  “  in  the  large 
nnmber  of  books  dedicated  to  your  grandfather  of  happy  memory,  the  great  Emperor  of 
die  Romans  Maximilian,  none  was  ever  more  pleasing  than  a  little  book  on  the  present 
subject.”  While  Benedetti,  influenced  by  the  Roman  theatre  of  his  native  Verona,  appears 
to  have  been  responsible  for  the  first,  although  non-permanent,  anatomical  theatre,  and 
for  a  time  popularized  anatomical  studies  by  his  showmanship,  his  references  in  his  book 
to  the  attendant  assemblage  of  notables,  from  the  emperor  downward,  at  his  dissections — 
which  were  not  of  particular  frequency — are  merely  the  fantasies  of  a  perfervid  imagina- 
tioo.  If  Vesalius's  words  above  are  to  be  taken  literally,  it  may  have  been  this  aspect 
of  the  book  which  pleased  Maximilian. 

**  The  dissection  was  carried  on  from  24  December  1536  until  24  January  1537  by 
Giovanni  Antonio  Lonigo,  M.  Roth,  Andreas  Vesalius  Bruxellensis,  Berlin,  1892,  p.  454, 
citing  the  notebook  of  Vitus  Tritonius  Athesinus,  a  spectator.  It  was,  incidentally,  from 
Lorago  that  Realdo  (Colombo  learned  the  surgical  art  before  enrolling  in  the  medical 
course  at  Padua,  while  the  relationship  between  Paolo  and  Realdo  Colombo,  both  from 
Cremona,  seems  obvious. 
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disdain.  Vesalius’s  later  criticism  of  this  situation  was  directed  at  Italy  I 
as  much  as  it  was  at  Paris.**  I 

In  the  third  decade  of  the  sixteenth  century  as  Galen’s  anatomical  I 

writings  began  to  become  available,  the  most  significant  of  them,  that  | 

On  the  Conduct  of  Anatomies,  was  translated  in  1531  by  Guinter  of  I 

Andemach,  professor  in  the  Paris  faculty  of  medicine.**  This  particular 
work  was  to  have  a  profound  influence  upon  Vesalius  and,  we  may  pre¬ 
sume,  many  others,  and  it  is  perhaps  more  than  coincidence  that  henceforth 
references  to  dissections  carried  on  by  Parisian  physicians  become  more 
frequent.  It  is  true  that  formal  instruction  of  students  in  which  the  barber 
dissected  and  the  distant  professor  expounded  remained  the  same — the 
formalities  change  slowly.  The  important  difference  was  the  interest 
which  the  individual  physician  began  to  show  in  anatomy  and  his  private  ' 
anatomical  dissections  and  investigations  in  which  he  sometimes  allowed 
students  to  participate.  Moreover,  there  is  some  indication  that  those 
students  who  displayed  interest  and  enthusiasm  were  not  only  allowed  but  i 
even  encouraged  to  dissect.  Even  while  protesting  against  the  ignorance  ! 
and  the  Galenism  displayed  in  Parisian  anatomical  dissection  Vesalius 
was  compelled  to  admit  that  when  he  seized  the  scalpel  from  the  blundering 
barber  no  one  attempted  to  thwart  the  eager  student’s  activity ;  **  and  t 

I 

*•  “  Passing  over  the  other  arts  in  silence,  I  shall  speak  briefly  of  that  which  concerns  | 

the  health  of  mankind ;  .  .  .  medicine  began  to  be  maimed  by  the  neglect  of  that  primary 
instrument,  the  hand,  so  that  it  was  relegated  to  ordinary  persons  wholly  untrained  in 
the  disciplines  subserving  the  art  of  medicine.  .  .  .  When  by  degrees  others  practicing 
true  medicine  also  declined  those  unpleasant  duties — not,  however,  reducing  their  fees 
or  dignity — they  promptly  degenerated  from  earlier  physicians,  leaving  .  .  .  the  use  of 
the  hands  to  barbers  .  .  .  shamefully  ridding  themselves  of  what  is  the  chief  and  most 
venerable  braiKh  of  medicine,  that  which  based  itself  principally  upon  the  investigation 
of  suture  .  .  .  when  the  physicians  assumed  that  only  the  treatment  of  internal  com¬ 
plaints  ccMicemed  them,  believing  furthermore  that  knowledge  only  of  the  viscera  was 
sufficient,  they  neglected  the  structure  of  the  bones,  muscles,  nerves,  veins  aitd  arteries 
which  creep  through  the  bones  and  muscles  as  of  tto  concern  to  them.  In  addition,  when 
this  entire  employment  of  the  hands  was  entrusted  to  the  barbers,  not  only  was  true 
knowledge  of  the  viscera  lost  to  the  physicians,  but  also  the  practice  of  dissection  died 
away,  because  they  did  not  undertake  dissection  while  those  to  whom  the  manual  skills 
had  been  entrusted  were  so  unlearned  that  they  did  not  understand  the  writings  of  the 
professors  of  dissection,**  Fabrica  (1543),  f.  •2r-*3v.  I 

**  De  amatomicis  odministratiombus  libri  novem,  Paris,  Simon  Colines,  1531.  Possibly  I 
(xttinter  was  assisted  in  his  translation  by  that  copy  of  the  Aldine  edition  of  the  Greek 
text  of  Galen  which  the  faculty  of  medicine  voted  to  purchase  in  1526,  A.  Franklin, 
Recherehes  sur  la  Bibliotkique  de  la  Faculti  de  Medecxne  dt  Paris.  Paris,  1864,  p.  30. 

****...  at  the  third  dissection  at  which  I  was  ever  present,  upon  the  urging  of  my 
fellow-students  and  teachers,  I  conducted  it  publicly  and  more  completely  than  was 
usually  the  case.  On  a  second  occasion  when  I  conducted  it — ^the  barbers  having  been 
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unkind  as  he  is  to  Guinter  of  Andemach,  who  was  perhaps  more  philolo¬ 
gist  than  anatomist,  nevertheless  Guinter  did  dissect  and  produced  the 
second  anatomical  text  to  be  published  in  Paris.”  Such  dissections,  as 
well  as  those  of  Femel  and  of  Jacobus  Sylvius,  of  the  latter  of  whom 
Vesalius  does  speak  with  appreciation,”  were  carried  on  not  as  the  result 
of  curricular  necessity  but  because  of  personal  interest. 

There  is,  moreover,  an  earlier  witness  than  Vesalius  to  the  situation 
in  Paris.  This  is  the  Spanish  student  Andres  de  Laguna.  Having  acquired 
the  degree  of  bachelor  of  medicine  at  Paris,  in  1535  Laguna  published 
his  Anatomica  methodus,  the  first  anatomical  text  to  be  written  and  pub¬ 
lished  in  Paris  and  now  an  excessively  rare  book.**  As  a  whole  Galenic 
in  tone  and  with  some  exceptions  not  of  much  intrinsic  importance,  never¬ 
theless  the  work  does  contain  some  interesting  references  to  Parisian 
anatomy  and  says  some  things  briefly  which  Vesalius  was  to  declaim 
later  at  much  greater  length.  We  find  that  Laguna  was  displeased  with 
the  formal  presentation  of  anatomy  and  wrote : 

waved  aside — I  attempted  to  display  the  muscles  of  the  arm  as  well  as  to  perform  a  more 
accurate  dissection  of  the  viscera,  because  except  for  eight  abdominal  muscles,  shamefully 
mangled  and  in  the  wrong  order,  no  other  muscle  or  any  bone,  and  much  less  an  accurate 
series  of  nerves,  veins  or  arteries  had  ever  been  demonstrated  to  me  by  anyone,”  Fabrica 
(1543),  f.  *3r.  Other  evidence  suggests  that  Vesalius’s  remarks  are  directed  only  at  the 
formal,  public  anatomy.  Note  also  that  he  was  urged,  among  others,  by  the  ”  teachers.” 

**  Vesalius  remarked  of  Guinter,  "  I  believe  Guinter  will  not  resent  my  saying  that 
I  would  not  mind  him  inflicting  as  many  cuts  upon  me  as  I  have  seen  him  make  either 
on  man  or  on  animal — except  at  the  dining  table,”  Epistle  on  the  China  Root,  in  Opera 
omnia,  II,  Leyden,  1725,  p.  675.  This  was  unjust  both  to  Guinter’s  anatomical  activities 
and  perhaps  to  his  qualities  as  a  trencherman.  By  contrast,  the  kindly  Guinter  spoke  in 
appreciation  of  his  student  in  the  Institutiones  anatomicae,  Paris,  1536.  Moreover,  in  the 
dedication  to  that  work  Guinter  scolds  the  type  of  physicians,  whom  he  terms  Rabbins, 
who  “  do  not  understand  the  books  of  the  anatomists,  who  have  not  attended  dissections 
or  demonstrated  them  to  others.”  He  continues  remarking  that  the  physician  is  unable 
to  treat  the  patient  properly  unless  he  understands  human  anatomy.  The  criticism  and 
even  the  term  Rabbin  were  to  be  employed  later  by  Vesalius.  Nor  should  it  be  over¬ 
looked  that  Guinter  most  likely  introduced  Vesalius,  as  well  as  others,  to  vivisectioa 
“Formerly  in  Paris  I  frequently  practiced  this  [on  dogs],  sometimes  privately,  sometimes 
with  a  few  auditors  and  students,”  De  medicina  veteri  et  nova,  Basel,  1571,  I,  p.  261. 

**  In  the  preface  to  his  Paraphrasis  in  nonum  librum  Almansoris,  Louvain,  1537,  Vesalius 
speaks  of  "My  erudite  teacher  Jacobus  Sylvius.”  In  the  preface  to  the  Fabrica  (1543), 
t  *3r,  he  remarks  "  I,  experienced  by  several  dissections  of  brutes  under  the  direction 
of  the  never  to  be  sufficiently  praised  Jacobus  Sylvius.”  Even  in  the  Epistle  on  the  China 
Root,  in  Opera  omnia,  II,  p.  667,  he  remarks  "  Sylvius  whom  I  shall  respect  as  long 
u  I  live.” 

'^Anatomica  methodus,  seu  de  seetione  humani  corporis,  Paris,  Jacobus  Kerver,  1535. 
Andres  de  Laguna,  1492-1560,  of  Segovia  in  Spain,  first  pursued  his  studies  at  Salamanca 
whence  he  went  to  Paris.  In  the  Commentaires,  IV,  f.  40r,  he  is  listed  as  a  bachelor  of 
medicine  in  1532-33.  He  returned  to  Spain  in  1536. 
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he  who  desires  to  learn  thoroughly  .  .  .  must  undertake  dissection  even  of  the 
luiclean  organs  and  very  carefully  consider  their  site,  shape,  number  and  con¬ 
sistency.  When  an  anatomy  of  the  human  body  was  being  performed  in  Paris  and 
all  my  fellow  students  ...  as  well  as  the  barbers,  who  had  the  task  of  dissecting, 
fled  from  the  cadaver  because  of  the  fetor  of  the  intestines,  even  though  they  had 
not  observed  it,  nevertheless  they  considered  the  caecum  intestine  to  have  only 
a  single  orifice.  I,  seizing  a  scalpel,  dissected  the  caecum  intestine  and  with  a  small 
peg  demonstrated  clearly  to  all  its  two  orifices  .  .  .  :  one  through  which  it  attracts, 
the  other  through  which  it  expels.** 

In  addition  to  Laguna’s  dissatisfaction  with  the  proceedings,  his  apparent 
freedom  to  carry  on  the  dissection  and,  incidentally,  his  brief  recognition 
of  the  ileocecal  valve,  previously  mentioned  by  Mondino  but  hitherto 
unknown  and  unobserved  in  Paris,**  we  learn  elsewhere  in  his  book  that 
in  1535  he  also  independently  performed  a  dissection  on  “a  noble  who 
was  dissected  by  me  after  his  obsequies.”  *®  Furthermore,  not  only  did 
Guinter,  Sylvius,  and  Femel  carry  on  researches  into  human  anatomy 
but,  according  to  Laguna,  ”  the  very  learned  Doctor  Tagault  ”  dissected, 
and  it  is  interesting  to  note  that  the  scene  of  one  of  his  dissections  was 
so  far  away  as  Etampes."  Apparently  Tagault  was  sufficiently  enthusiastic 
so  that  if  the  cadaver  did  not  come  to  him,  he  would  seek  out  the  cadaver 
even  at  a  considerable  distance  from  Paris.  On  another  occasion,  but  this 
time  in  Paris,  Tagault  dissected  a  male  body  which  was  discovered  to 
possess  only  one  kidney.**  Finally,  in  a  postlude  to  his  book  Laguna 
remarks  that  the  existence  already  in  Paris  of  a  number  of  such  anatomists 
as  Tagault  and  Guinter  constituted  insuperable  competition  so  that,  as 
he  wrote,  “  I  must  leave  Paris.”  ** 

It  seems,  then,  that  there  was  far  more  activity  in  anatomical  study  at 
Paris  than  the  formal  presentations  of  dissection  indicated,  and  that  dis¬ 
section  material,  whether  or  not  it  was  always  obtained  legally,  appears 
not  to  have  been  excessively  scarce.  Paris  seems  not  to  have  been  ham¬ 
pered  by  the  restrictions  found  in  some  Italian  towns  in  which  only 
executed  criminals,  and  sometimes  only  such  criminals  when  not  native 

**  Anatomica  methodus,  ff.  16v-17r. 

•*  “  [The  caecum]  is  not  called  monoculus  as  having  but  one  orifice  through  which  food 
is  both  received  and  expelled, — which  cannot  be — ,  for  it  hath  two,  one  by  which  it 
receiveth  and  the  other  by  which  it  expelleth.  But  that  by  which  it  expelleth  is  not,  as 
in  other  parts,  opposite  to  the  first  but  both  are  nigh  one  to  another,”  Mondino  da  Luzzi, 
Anathomia,  in  The  Fasciculo  di  Medicina  Venice  with  an  introduction  etc.,  by  Charles 
Singer,  Part  I,  Florence,  1925,  p.  67. 

*•  Anatomica  methodus,  f.  24v.  "  Ibid.,  {.  28r. 

**Ibid.,i.62t-v. 
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to  the  town,  could  be  employed.**  Of  course  the  situation  in  Paris  was 
still  far  from  ideal,  and  it  is  certainly  not  the  present  intention  to  over¬ 
emphasize,  yet  an  earnest  student  could  acquire  a  far  better  anatomical 
training  in  Paris  than  is  frequently  believed,  and  not  the  least  to  benefit 
by  it,  despite  his  lack  of  appreciation  or  sheer  failure  to  recognize  the 
fact,  was  Andreas  Vesalius. 


“So,  for  example,  according  to  Guinter,  De  tnedicina  veleri  ct  naia,  I,  p.  159,  “Once 
in  Paris  when  I  presided  over  the  public  dissection  of  a  female  cadaver,  Andreas  Vesalius 
assisted  me.”  This  must  have  been  Vesalius’s  “  prostitute  of  fine  figure  and  in  the  prime 
of  life,  who  had  been  hanged,”  and  whom  “  I  first  dissected  in  a  public  anatomy,”  Fabrica 
(1543),  V,  V,  p.  538.  In  regard  to  noncriminal  material.  Jacobus  Sylvius  in  his  Isagoge 
mentions  the  body  of  a  stone-mason  who  had  suffered  a  fall  and  was  acquired  for  dis¬ 
section.  Later  in  Padua  Vesalius  also  acquired  the  body  of  a  similar  craftsman  dead 
from  a  fall.  It  must  have  been  a  trade  with  very  great  hazards  at  that  time. 
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It  was  in  1816  that  Laennec  first  rolled  up  a  sheaf  of  paper,  applied 
one  end  to  the  patient’s  chest,  the  other  end  to  his  own  ear,  and  thus 
created  the  first  stethoscope.  This  primitive  instrument  he  later  elaborated 
into  a  wooden  tube  which  he  used  assiduously,  publishing  his  findings  in 
1819.^  He  thus  created  a  new  technique,  called  auscultation.  British 
medical  practice  was  relatively  quite  slow  in  noticing  this  technique,  and 
not  until  1821  was  his  book  translated,  in  abridged  form.*  The  trans¬ 
lation  with  commentaries  by  John  Forbes,  was,  however,  a  great  success, 
enjoying  an  “  unusually  rapid  sale,"  so  that  in  a  few  years  it  became 
virtually  unobtainable.*  If  we  study  the  spread  of  the  new  method  we 
can  see  the  gradual  disintegration  of  old  modes  of  thought  and  their 
replacement  by  new  ideas. 

Auscultation  dealt  not  only  with  particular  sounds,  but  more  important, 
what  these  sotmds  might  signify.  Laennec  stressed  the  importance  of 
post-mortem  examinations  to  connect  a  particular  sound  and  the  anatomi¬ 
cal  changes  which  produced  that  soimd, — ^the  “  physical  sign  " — and  the 
thing  signified.  Cavities  in  the  lung,  fluid  or  pus  in  the  pleural  space, 
consolidation  in  the  lungs,  readily  explained  the  sounds  heard  through 
the  stethoscope.  Consequently  these  sounds  took  on  a  special  meaning, 
indicating  or  signifying  a  definite  pathological  condition. 

The  most  convincing  proof  that  a  diagnosis  was  accurate  was  direct 
visual  observation  of  the  diseased  organ,  which  in  those  days  meant  the 
autopsy.  The  concept  gradually  developed  that  the  doctor  who  used  the 
stethoscope  was  securing  information  almost  as  good  as  direct  observation 

*  Read  at  the  thirty-second  annual  meeting  of  the  American  Association  for  the  History 
of  Medicine,  Cleveland,  Ohio,  May  22,  1959. 

*  Laennec,  R.  T.  H.,  De  f  auscultation  nUdiate;  on,  Traiti  du  diagnostic  des  maladits 
des  poumons  et  du  coeur,  fondi  principalement  sur  ce  nouveau  moyen  f exploration. 
2  vols.,  Paris,  1819. 

*I.aennec,  R.  T.  H.,  A  Treatise  on  the  Diseases  of  the  Chest,  in  Which  They  are 
Described  According  to  their  Anatomical  Characters,  and  their  Diagnosis  Established  on 
a  Neva  Principle  by  Means  of  A  caustic  k  Instruments.  Translated  from  the  French,  with  a 
preface  and  notes  by  John  Forbes.  London,  1821. 

*  Forbes,  John,  Original  Cases  vrith  Dissections  and  Observations  Illustrating  the  Use 
of  the  Stethoscope  and  Percussion  m  the  Diagnosis  of  Diseases  of  the  Chest;  also 
Commentaries  on  the  Same  Subjects  Selected  and  Translated  from  Avenbrugger, 
Corvisort,  Laennec,  and  Others.  London,  1824,  pp.  viii-ix. 
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of  the  diseased  organ.  Stokes,  in  1828,  declared,  “  by  the  stethoscope  we 
substitute  the  ear  for  the  eye.”  *  In  1832  a  reviewer  wrote,  ”  the  stetho¬ 
scope,  when  applied  to  the  organ  of  hearing,  shall  convert  it  into  an  organ 
of  vision,  enabling  the  listener  to  observe,  with  the  clearness  of  ocular 
demonstration,  the  ravages  which  disease  occasionally  commits  in  the 
trery  center  of  the  ribbed-cased  cavity  of  the  body.”  ‘  And  in  1836  Latham 
declared  that  auscultation  gives  evidence  of  disease  often  as  infallible  as 
that  derived  from  sight.  Use  of  tl  ^  stethoscope  “  anticipates  the  dis¬ 
closures  of  morbid  anatomy.  Nearly  all  that  dissection  can  unfold,  it 
tells  while  the  patient  is  yet  alive.”  • 

The  older  clinicians  who  were  skilled  in  other  methods  and  had  already 
acquired  considerable  reputation,  were  scarcely  enthusiastic.  As  one 
reviewer  declared,  they  would  not  willingly  “  lay  aside  the  master  to 
become  once  more  the  scholar.  They  underrate  the  value  of  what  they 
do  not  know.  .  .  .”  ^  If  a  recognized  leader  could  achieve  his  eminent 
position  without  a  particular  new  technique,  perhaps  that  new  technique 
was  not  so  important  after  all. 

There  is  no  royal  road  to  learning.  New  methods  and  techniques  are 
difikult  to  learn,  and  only  a  few  gifted  individuals  can  master  them 
unaided.  Some  forceful  personalities  can  find  their  own  path.  John 
Elliotson,  for  example,  took  his  doctor’s  degree  in  1821.  Auscultation 
made  an  immediate  appeal,  but  he  had  to  struggle  to  achieve  mastery. 
One  time,  he  wrote,  hearing  what  he  considered  to  be  a  ”  metallic 
tinkling  ”  and  a  ”  click,”  he  tried  to  refer  to  Laennec  regarding  these 
sounds  and  their  significance.  ”  I  certainly  never  knew  before,  precisely, 
just  what  Laennec  meant  by  metallic  tinkling;  my  excuse,  that  my 
knowledge  of  auscultation  had  been  acquired  entirely  from  books  and  my 
own  observation.  I  never  enjoyed  the  advantage  of  having  the  various 
sounds  pointed  out  to  me  by  an  auscultator,  and  nothing  is  more  difficult 

*  Stokes,  Winiam,  Two  Lectures  on  the  Application  of  the  Stethoscope,  Dublin,  1828, 
Ik  12.,  qiMted  in,  Stokes,  William:  A  Treatise  on  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Chest.  Part  I,  Diseases  of  the  Lung  and  Windpipe.  With  Memoir  by 
Dr.  Acland.  Edited  for  the  New  Sydenham  Society  by  Alfred  Hudson.  London,  1882. 
p.  xil 

*Book  review.  Tabular  View  of  the  Principal  Signs  furnished  by  Ausculation  and 
Percussion,  and  of  their  Application  to  the  Diagnosis  of  the  Diseases  of  the  Lungs.  By 
Richard  Townshend.  London:  Taylor,  1832.  Lancet,  1831-32,  2:  121-122. 

*Laduun,  P.  M.,  Lectures  on  subjects  connected  with  clinical  medicine.  The  Collected 
Works  of  Dr.  P.  M.  Latham.  Edited  by  Robert  Martin.  2  vols.,  Ix>ndon,  1878:  vol.  2,  p. 
104. 

'Book  Review  of  Forbes,  John,  (footnote  3).  Edinburgh  Medical  and  Surgical 
Journal.  1825,  23:  406-16 
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to  understand  than  a  verbal  description  of  objects  of  sense  ...  I  went 
to  France  for  the  purpose  of  learning  the  use  of  the  stethoscope  of  Laeiuwc 
himself,  but  unfortunately  he  was  at  the  time  too  ill  to  attend  to  his 
hospital,  and  thus  my  object  was  frustrated.”  *  Although  we  may  wonder 
why  no  one  else  in  France  other  than  Laennec  himself  could  have  imparted 
some  instruction  to  Elliotson,  nevertheless  the  fact  stands  out  that  the 
man  of  great  ability  and  determination  can  learn  entirely  by  his  own 
efforts. 

But  the  ordinary  student  is  made  of  weaker  stuff,  and  must  be  nurtured 
carefully  if  he  is  to  learn.  The  majority  must  be  taught.  If  the  stethoscope 
were  to  become  an  effective  instrument,  it  must  find  a  place  in  fomnl 
medical  education.  Actually,  British  medical  education  underwent  a 
drastic  change  in  the  period  when  auscultation  became  established.  To 
follow  the  adoption  of  the  stethoscope  we  must  note  the  changing 
educational  backgroimd. 

It  was  in  the  1820’s  that  the  concept  of  clinical  training  became 
prominent.  Originally  surgeons  and  apothecaries  had  learned  their  trade 
from  apprentice  training.  Then  the  growth  of  lectures  as  a  teaching 
technique  developed  remarkably  in  the  eighteenth  century. 

Lectures  are  indeed  a  fairly  satisfactory  way  to  impart  certain  kinds  of 
knowledge,  but  not  knowledge  of  the  stethoscope.  This  required  bedside 
teaching  and  practical  clinical  instruction.  Although  the  principles  of 
auscultation  had  by  1825  found  their  way  into  British  textbooks  and 
monographs,  the  practice  of  auscultation  could  not  become  widespread 
until  it  was  taught  in  a  practical  fashion.  At  this  time  the  formal  or 
didactic  lectures  were  quite  well  organized,  bedside  instruction  was  not 
The  adoption  of  auscultation  went  hand-in-hand  with  the  growth  of 
practical  or  clinical  instruction. 

Undoubtedly  the  best  teaching  takes  place  when  a  physician  talks 
informally  to  a  small  group  of  students,  demonstrating  the  changes  in 
a  particular  patient,  discussing  the  findings  and  the  inferences  that  can 
be  drawn  therefrom.  The  intimate  contact  between  physician,  student, 
and  patient  at  the  bedside  is  very  different  from  the  vague  generalities 
that  a  lecturer  can  pronounce  ex  cathedra.  In  London,  Dr.  Archibald 
Billing  claimed  to  have  been  the  first  physician  to  institute  clinical 
lectures  in  that  city.  He  described  how  he  carried  out  his  clinical  teach¬ 
ings.  The  hospital  cases  were  first  studied  by  the  clinical  clerks,  and  the 
findings  inscribed  in  a  journal.  When  Dr.  Billing  next  visited  the  ward, 

*GinicaI  Lecture  by  Dr.  Elliotson,  delivered  at  St.  Thomas’s  Hospital.  Lancet, 
1829-30,  J:  398-403  (p.  402). 
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the  clerk  read  his  account  at  the  bedside  together  with  the  treatment 
instituted.  Billing  would  himself  dictate  a  progress  note  and  any  further 
remedy  deemed  necessary.  Then,  moving  out  of  hearing  of  the  patient, 
he  would  discuss  the  case  with  the  students,  giving  reasons  for  what  he 
did  and  making  observations  on  the  case.  This  he  called  a  clinical  or 
bedside  lecture.*  Such  a  dignified  title  for  a  very  informal  procedure 
indicates  what  an  innovation  it  was  when  a  professor  discussed  actual 
cases  with  the  students. 

In  1827,  Elliotson  described  various  types  of  clinical  instruction.  Most 
commonly  the  students  merely  witnessed  the  physicians’  visits,  observing 
the  remedies  employed.  This,  declared  Elliotson,  was  the  plan  too 
generally  followed  in  England.  We  can  visualize  a  cluster  of  students 
following  a  physician  from  bed  to  bed,  exchanging  few  or  no  words, 
simply  observing  in  silence  but  not  receiving  any  instruction  worthy  of 
the  name.  This  type  Elliotson  characterized  as  “  silent  visiting.”  He 
himself,  in  his  teaching,  tried  to  make  appropriate  remarks  at  the  bedside 
of  every  patient,^®  giving  the  reasons  for  everything  he  did,  and  in 
occasional  more  formal  lectures  discussed  the  principles  at  considerable 
length. 

General  adoption  of  bedside  teaching  was  slow.  As  late  as  1834, 
clinical  lectures  were  described  as  ”  quite  a  new  thing.”  Students 
frequently  complained  rather  bitterly  of  the  lack  of  suitable  teaching. 
One  student  begged  The  Lancet  to  stimulate  physicians  to  “be  a  little 
more  communicative — to  bestow  a  little  more  bedside  instruction  than 
they  hitherto  have  done.”  The  student  objected  that  he  had  “  to  hurry 
through  the  wards  at  the  heels  of  the  physician  or  surgeon,  without 
culling  any  information,  and  to  walk  out  again  just  as  wise  as  he  walked 
in.”  “  This,  clearly,  was  the  type  of  ”  silent  visiting  ”  that  Elliotson  had 
mentioned.  And,  as  late  as  1841,  a  student  wrote  to  The  Lancet,  ”  I  have 
not  heard  one  clinical  lecture,  or  ten  explanatory  remarks  offered  at  the 
bedside  ”  in  six  weeks  of  hospital  attendance.** 

Thus,  teaching  of  auscultation,  to  be  effective,  did  indeed  require 
bedside  and  clinical  instruction.  But  this  alone  was  not  enough.  The 
teacher  himself  had  to  be  interested  in  the  stethoscope  and  had  to  have  a 

’Introductory  clinical  lecture  by  Dr.  Billing.  Lancet,  1831-32,  1:  233-39  (p.  234). 

’’Qinical  lecture  on  ague,  by  Ur.  Elliotson.  Lancet,  1827-28,  i:  139-41  (p.  140), 

“Abstract  of  evidence  relating  to  the  London  apothecaries’  company  taken  before 
the  Parliamentary  Medical  Conunittee  in  1834.  Lancet,  1835-36,  2  :  486-90  (par.  133, 
p.489). 

**  Letter  to  the  editor.  Lancet,  1825-26,  9 :  198-99. 

"Editorial,  Lancet,  1841-42,  J:  265-67. 
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significant  knowledge  of  the  subject  The  pages  of  The  Lancet,  from  i 

1826  onward,  give  a  cross-sectional  view  of  the  medical  practice  in  many  i 

of  the  London  hospitals.  Only  a  few  of  these  hospital  reports  illustrated  L 
the  use  of  the  stethoscope.  In  the  1820’s  only  a  very  few  of  the  hospital  f 
attending  physicians  were  themselves  qualified  in  the  use  of  the  stetho¬ 
scope.  I 

In  London  the  years  1828  to  1836  were  quite  crucial  in  medical 
education.  In  1828  was  founded  the  school  now  known  as  University  | 
College,  whose  initial  title  was  University  of  London.  This  institution  j 
definitely  raised  medical  educational  standards  in  London.  Meanwhik 
Guy’s  Hospital,  under  the  leadership  of  Addison  and  Bright,  reorganized  I 
the  clinical  teaching  to  assume  a  leading  position  in  educational  circlei  i 
Both  doctors  had  been  at  Edinburgh,  where  clinical  instruction  was  more  i 
advanced  than  in  London.  As  a  result  primarily  of  their  efforts,  clinical 
teaching  was  vastly  improved  in  Guy’s,  to  such  an  extent  that,  by  1837, 
a  staff  physician  wrote,  “  each  student  who  has  passed  three  months  in 
the  clinical  wards  is  ready  to  admit  that  that  period  has  proved  the  most  I 

profitable  portion  of  his  medical  education.  .  .  .  Under  the  guidance  ^ 

of  the  experienced  physicians,  the  student  is  instructed  how  to  make 
observations  upon  the  sick,  and  to  interpret  the  signs  of  disease.  .  .  ”  jl 

Here,  clearly,  was  bedside  teaching  at  its  best,  emphasizing  observation 
of  patients  and  interpretations  of  findings.  Auscultation  could  not  but 
flourish  in  such  an  atmosphere.  St.  Thomas’s  Hospital  had  a  comparable  j 
philosophy  of  education.  The  student,  after  attending  formal  lectures, 
had  to  “  learn  how  to  see,  to  feel,  to  hear.”  He  had  to  learn  ”  the  actual  ' 
morbid  states  of  the  thoracic  viscera,  as  ascertained  by  the  exercise  of 
percussion  and  auscultation.”  Thus,  in  academic  circles  by  1837  no 
one  any  longer  disputed  the  value  of  auscultation. 

But  then,  as  now,  medical  practitioners  did  not  necessarily  use  pro¬ 
cedures  current  in  academic  circles.  As  late  as  1837,  Addison  indicated 
that  the  stethoscopists  were  a  minority  group,  against  whom  there  was  a 
significant  degree  of  prejudice.** 

This  prejudice  was  apparent  in  the  medical  community  generally.  For 
example,  at  a  meeting  of  the  London  University  Medical  Society,  in  1836, 
a  case  was  reported  illustrating  the  value  of  the  stethoscope.  A  girl  17 

Guy’s  Hospital  Reports.  Edited  by  George  H.  Barlow  and  Janies  P.  Babington. 
1837,  2  :  v-vi. 

“Introductory  lecture  by  Mr.  Travers,  October  8,  1835.  St.  Thomas's  Reports.  1836, 
pp.  1-12  (p.  4). 

“  Observations  on  the  diagnosis  of  pneumonia,  by  Dr.  Addisoa  Guy’s  Hospital  Reports, 
1837,  2  :  57-67. 
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years  old  entered  the  hospital  with  a  pain  under  the  left  breast.  On 
auscultation  a  “  bruit  de  soufflet  was  distinctly  heard  in  the  first  sound 
of  the  heart."  The  patient  was  treated  by  leeches  and  calomel,  the  bruit 
gradually  decreased,  and  after  ten  days  neither  bruit  nor  pain  were 
present.  The  physician  declared  that  the  treatment  in  this  case  was 

entirely  directed  by  the  information  afforded  by  the  stethoscope.  In 
discussing  this  case  the  president  of  the  society  declared,  that  the  applica¬ 
tion  of  the  stethoscope  “  had  opened  a  new  and  extensive  field  for  the 
discrimination  of  the  practitioner."  Another  discussant  thought  that  the 
stethoscope  "  was  too  much  neglected  by  the  profession  in  general,"  and 
he  hoped  that  cases  such  as  the  preceding,  illustrating  use  of  the  stetho¬ 
scope,  “  would  be  a  stimulus  to  every  practitioner  to  become  fully 
acquainted  with  its  qualities.”  This  was  1836,  when  academic  circles 
had  already  fully  accepted  the  instrument. 

The  indifference  or  downright  hostility  of  the  general  practitioner 
towards  auscultation  was  not  without  foundation.  The  practitioner's  goal 
is  a  cured  patient,  and  his  primary  concern  is  with  treatment.  Precise 
diagnosis  is  valuable  if  this  makes  a  significant  difference  in  treatment. 
If  treatment  remains  the  same,  regardless  of  diagnosis,  then  added 
precision  has  no  practical  value.  The  case  described  at  the  medical 
meeting  above  was  treated  by  blood-letting  and  calomel.  A  practitioner 
could  and  usually  did  employ  the  same  procedures  when  he  depended  on 
history  and  symptoms  alone.  Why  struggle  with  a  difficult  technique, 
bristling  with  possibilities  of  error,  in  order  to  arrive  at  the  same  treat¬ 
ment  he  would  have  used  without  that  technique  ? 

Forbes  himself  asked  just  how  valuable  was  stethoscopic  diagnosis. 
Did  the  distinctions  of  auscultation  allow  any  corresponding  difference 
in  treatment?  For  the  most  part  the  answer  was  No.  Why  bother,  then, 
if  there  isn’t  much  you  can  do  about  it  ? 

Forbes  gave  a  good  reason.  He  pointed  out  that  for  those  with 
“philosophic  spirit,  zeal  and  disinterestedness,”  there  was  deep  satis¬ 
faction  in  knowing.  There  is,  he  said,  more  real  satisfaction  for  the 
“  philosophic  practitioner "  in  predicting  accurately  a  fatal  case,  than 
in  the  recovery  of  a  patient  of  whose  disease  the  doctor  was  ignorant.** 
He  is  saying,  better  a  dead  patient  carefully  and  accurately  diagnosed 
than  a  live  patient  that  got  well  without  a  diagnosis.  This  sounds  very 
crude,  perhaps,  but  we  must  remember  that  Forbes  was  addressing  the 

"  Case  illustrative  of  the  value  of  the  stethoscope.  London  University  Medical  Society. 
iMcet,  1836-37, 1 :  498. 

“Forbes,  John:  loc.  cit.,  1824,  Preface,  xiv-xvi. 
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“  philosophic  practitioner,”  whom  today  we  would  call  a  scientist.  For 
the  scientist,  truth  is  the  highest  value.  Forbes’s  great  plea  was  that 
knowledge  in  itself  was  good,  even  if  it  did  not  have  any  immediate 
practical  results;  that  accurate  diagnosis  was  in  itself  a  good  thing,  even 
if  there  was  nothing  to  do  about  it. 

The  judicious  Alison  expressed  well-balanced  views  about  the  stetho¬ 
scope.  In  some  cases,  he  pointed  out,  the  instrument  had  great  merit, 
but  in  other  cases  the  general  symptoms  alone  would  indicate  the  disease 
“  in  nineteen  out  of  twenty  examples,  long  before  the  stethoscope  could 
afford  the  slightest  information.”  Now,  if  a  practitioner  could  achieve 
a  satisfactory  diagnosis  in  19  cases  out  of  20  without  a  new-fangled 
instrument  whose  mastery  required  a  great  deal  of  hard  work,  and  if 
in  the  20th  case  he  probably  could  not  cure  the  patient  anyway,  that 
practitioner  could  be  excused  for  leaving  the  instrument  to  specialists. 

Forbes’s  pioneering  work  of  1821  and  1824  had  relatively  little  of 
concrete  and  practical  value.  Nevertheless  the  volumes  are  extremely 
significant,  not  for  the  practical  results  the  author  achieved,  but  for  the 
eager  groping  investigative  spirit  he  manifested.  He  had  faith  that  new 
and  unsuspected  information  could  be  achieved,  if  only  the  right  path 
could  be  foimd.  Even  if  any  given  case  did  not  yield  up  any  valuable 
information,  he  was  not  discouraged,  but  kept  on  trying,  trying,  and 
trying,  like  a  true  scientist.  In  the  history  of  thought  and  in  the  diffusion 
of  ideas  it  is  the  method  and  attitude  which  are  important.  Results  come  | 
later,  not  necessarily  the  results  intended  or  even  sought,  but  benefits  often 
unsuspected. 

During  the  period  1821  to  1837,  auscultation  was  part  of  a  general 
movement  which  focused  on  the  patient  himself,  which  sought  minute  ; 

empirical  evidence  and  tried  to  interpret  the  evidence  in  fairly  specific 
terms.  The  spread  of  auscultation  coincided  fairly  well  with  the  popular¬ 
ization  of  bedside  teaching.  This  meant  close  attention  to  the  patient, 
sharp  observation,  and  careful  interpretation  of  so  called  physical  signs. 
The  stethoscope  was  simply  one  particular  technical  device  which  allowed 
this  trend  to  develop  and  which,  through  limited  successes,  encouraged  | 
further  precise  observation  of  other  types.  Such  a  general  movement 
was  attempting  sharper  discriminations  and  greater  precision  than  hitherto 
had  been  available.  j 

The  stethoscope  thus  played  a  part  in  shaping  a  new  climate  of  opinion, 
a  new  empiricism.  In  expert  hands  the  new  technique  of  auscultation 

Clinical  lectures  in  medicine,  by  Dr.  Alison.  Edinburgh  University.  Lancet,  1829- 
30, 1 :  732-737. 
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occasionally  achieved  substantial,  even  dramatic,  practical  results,  but 
at  this  period  not  often  enough  to  induce  the  average  practitioner  to 
devote  himself  to  its  mastery.  Since  auscultation  developed  largely  in 
aademic  circles,  it  diffused  principally  through  academic  teaching.  The 
new  generation,  educated  in  the  late  1820’s  and  thereafter,  was  exposed 
to  the  discipline.  But  actively  practising  medicine  during  this  period  there 
was  a  “  lost  generation  ”  to  whom  auscultation  was  in  essence  strange. 

Such  a  time-lag  occurs  with  all  new  technical  advances.  Meanwhile  the 
spread  of  auscultation  indicated  the  spread  of  a  new  attitude.  It  was  the 
attitude  which  was  important  and  led  to  ever  new  advances,  to  ever 
sharper  discriminations.  Today  auscultation  as  a  skill  has  long  ceased 
to  flourish.  Its  practical  importance  in  the  twentieth  century  becomes 
progressively  less  every  year.  The  great  heritage  of  the  1820’s  and  1830’s 
is  not  the  actual  practice  of  auscultation  but  rather  the  great  and  produc¬ 
tive  intellectual  ferment  which  the  stethoscope  helped  to  express. 


SOCIAL  CLASS  AND  PSYCHOLOGICAL  MEDICINE 
IN  THE  UNITED  STATES,  1789-1824  * 


NORMAN  DAIN  and  ERIC  T.  CARLSON  •* 

In  their  recent  work,  Social  Class  and  Mental  Illness,  August  B. 
Hollingshead  and  Frederick  C.  Redlich  conclude  that  in  at  least  on« 
American  city  in  the  twentieth  century,  “  the  kind  of  psychiatric  treat¬ 
ment  administered  by  psychiatrists  is  associated  with  the  patient’s  position 
in  the  class  structure.”  ‘  Upper-class  patients,  they  find,  are  treated  with 
the  most  advanced  techniques,  such  as  psychotherapy  and  particularly 
insight  therapy,  while  the  majority  of  mentally  ill  persons  treated  from 
the  lower  classes  receive  electro-convulsive  therapy.* 

These  findings  are  applicable  not  only  to  contemporary  psychiatric 
practice.  In  the  United  States,  class  distinctions  in  psychiatric  treatment 
can  be  traced  to  the  late  eighteenth  and  early  nineteenth  centuries,  the 
beginning  of  the  modem  era  in  psychiatry,  when  pioneering  European 
and  American  physicians  and  humanitarian  reformers  first  built  mental 
hospitals  for  the  express  purpose  of  implementing  their  theories.  D^ 
veloped  in  the  1780’s  and  1790’s  by  the  Italian  and  French  physicians 
Vincenzo  Chiarugi  and  Philippe  Pinel,  the  English  Quaker  Samuel  Tuke, 
and  the  American  Dr.  Benjamin  Rush,  these  new  concepts  of  treatment, 
which  emphasized  psychological  methods,  soon  found  acceptance  among 
leading  medical  practitioners. 

Examination  of  American  psychiatric  history  from  1789  to  1824* 
indicates  that,  with  the  advent  of  psychological  treatment,  class  differences 
in  the  professional  care  of  the  insane  increased  considerably.  Before  this 
“  moral  treatment  ”  came  into  vogue  there  was  little  distinction  in  the 

*  Read  at  the  thirty-second  annual  meeting  of  the  American  Association  for  the  History 
of  Medicine,  Geveland,  Ohio,  May  22,  1959. 

♦♦From  the  Department  of  Psychiatry  of  the  New  York  Hospital  (Payne  Whitney 
Ginic) — Cornell  University  Medical  College,  New  York,  N.  Y.  This  investigation  was 
supported  in  part  by  a  Research  Grant  (M-2146)  from  the  National  Institute  of  Mental 
Health,  U.  S.  Public  Health  Service. 

*  August  B.  Hollingshead  and  Frederick  C.  Redlich,  Social  Class  and  Mental  Illntu: 
A  Community  Study  (New  York:  John  Wiley  and  Sons,  Inc.,  1958),  p.  11. 

•Ibid.,  pp.  300-301. 

•The  starting  date  of  1789  is  used  because  it  was  the  year  in  which  Benjamin  Rush 
(called  the  father  of  American  psychiatry)  petitioned  for  extensive  reforms  in  the  care 
of  the  Pennsylvania  Hospital  mental  patients.  The  year  1824  ends  the  first  period  of  the 
construction  of  private  asylums,  all  of  which  professed  to  practice  moral  treatment 
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I  care  given  the  insane  of  different  socio-economic  classes.  Those  differ¬ 
ences  that  existed  were  more  apparent  than  real ;  the  insane  of  ail  classes 
suffered  ridicule,  neglect,  and  physical  and  mental  torture.  The  insane 
poor  languished  in  jails  and  almshouses,  wandered  aimlessly  around  the 
countryside,  or  were  auctioned  off  to  work  for  those  who  would  support 
I  them  at  a  minimal  cost  to  the  county.  The  well-to-do  and  middle-class  * 
patients  wasted  away  at  home,  chained  in  unheated  attics,  ill-fed  and  ill- 
I  clothed,  and  occasionally  attended  by  doctors  whose  remedies  included 

I  bleeding,  purging,  and  emetics.  Of  course,  the  mere  fact  that  the  upper 

I  class  patient  was  likely  to  receive  some  sort  of  medication  probably  had  a 

jl  therapeutic  value,  if  only  because  he  received  attention  with  it.  But  for 

if  the  most  part  the  distinctions  that  existed  before  moral  treatment  became 

I  popular  were  ones  of  degree ;  afterwards  they  became  differences  of  kind, 

f  The  object  of  this  paper  is  to  explain  the  relative  uniformity  of  care 

j  before,  and  the  disparity  that  appeared  after,  the  introduction  of  moral 

treatment. 

I  The  similarity  in  the  care  generally  given  the  insane  prior  to  1817, 

■  when  the  new  asylums  began  to  introduce  moral  management,®  was 

i  probably  a  consequence  of  the  backward  state  of  medical  science.  Medical 
thought,  as  expressed  in  contemporary  professional  literature,  did  not 
seriously  challenge  the  rough  handling  and  neglect  to  which  the  physicians 
and  the  general  public  often  subjected  the  insane.  Although  perhaps 
'  different  in  origin,  lay  and  professional  concepts  of  the  treatment  of 
insanity  were  similar  in  practice.  A  perusal  of  those  medical  works  best 
known  and  most  read  in  eighteenth-century  America*  indicates  that  a 
I  physician  could  not  offer  his  affluent  patients  therapy  that  was  much 

‘The  term  “upper  classes”  will  be  used  hereafter  in  this  paper  to  include  both  tlie 
upper  and  middle  classes,  as  distinguished  from  the  lower  classes,  the  latter  term  being 
used  to  designate  those  who  were  completely  dependent  economically  upon  their  own 
•bilit>-  to  work  and  who,  therefore,  could  not  generally  afford  to  pay  for  treatment  if 
dxy  were  incapacitated  by  insanity.  Included  in  this  group  would  be  poor  farmers, 
property-less  workers,  small  handicraftsmen,  and  sailors. 

•An  exception  is  the  Pennsylvania  Hospital,  where  Rush  pioneered  the  new  methods 
as  early  as  the  ITSO’s  and  1790’s. 

*I  (N.  D.)  examined  each  medical  book  available  in  New  York  City  and  Philadelphia 
that  was  listed  in  Charles  Evans,  Amfrican  Biblograpky;  A  Chronological  Dictionary  of 
I  tU  Books,  Pamphlets  and  Periodical  Publications  Printed  »n  the  United  States  of  America 
f  from  the  Genesis  of  Printing  in  1639  down  to  and  including  the  Year  1820;  with  Biblio- 

I  graphical  and  Biographical  Notes  (Chicago,  Privately  printed  for  the  author  by  the 

I  Columbia  Press,  1903,  vols.  I-XII)  as  having  been  published  or  printed  in  many  editions 

I  eighteenth-century  British  and  American  medical  books,  and  those  known  to  be  medical 

f  dassics  considered  authoritative  by  contemporary  physicians — in  all  about  one  hundred 
works. 
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better  or  much  different  from  that  administered  by  the  lay  public  to  the 
insane  in  jails,  almshouses,  and  private  homes.  The  traditional  methods 
sanctioned  by  physicians  were,  moreover,  inexpensive,  easily  applied,  and 
therefore  accessible  to  persons  of  low  socio-economic  status. 

These  methods  were  advocated  by  the  leading  medical  authorities  and 
teachers  of  the  eighteenth  century,  Sydenham,  Boerhaave,  Cullen,  and 
Brown.  They  and  most  other  influential  physicians  recommended  thera¬ 
peutic  techniques  ranging  from  physical  restraint,  cathartics,  purgatives,  ' 
and  bleeding  to,  in  Cullen’s  words,  “  the  constant  impression  of  fear  ” 
and  the  infliction  of  bodily  pain  (even  whipping)  in  difficult  cases.' 
Despite  occasional  admonitions  to  be  gentle  and  considerate  with  mental 
patients,  the  emphasis  was  on  strong  measures  of  control.  If,  therefore, 
the  layman  sometimes  vigorously  applied  violent  remedies,  his  actions 
were  often  only  an  extension  of  normal,  medically-accepted  practice.  Nor 
was  violence  sanctioned  solely  for  the  lower  classes.  It  was  with  the 
apparent  approval  of  his  physician,  Francis  Willis,  for  example,  that  the 
insane  King  George  III  of  England  was  beaten  and  placed  in  a  straitjacket 
in  1789.* 

Physicians  applied  the  harsher  methods  most  consistently  to  the  violent 
patient.*  The  immediate  objective  was  to  subdue  him  so  that  he  would 
not  be  dangerous  to  himself  and  others;  doctors  also  believed  that  when 
a  violent  patient  became  calm,  he  was  cured  or  at  least  on  the  road  to 

'Walter  Bromberg,  The  Mind  of  Man;  The  Story  of  Man’s  Conquest  of  Mental 
Illness  (New  York:  Harper  and  Brothers,  1937),  pp.  90-94;  Hermann  Boerhaave, 
Aphorisms  Concerning  the  Knowledge  and  Cure  of  Diseases.  Translated.  .  .  .  (London: 
Innys  and  C.  Hitch,  1742),  p.  324;  John  Brown,  The  Elements  of  Medicine  (Portsmouth, 

N.  H. :  William  and  Daniel  Treadwell,  1803),  pp.  359-363;  William  Cullen,  First  Linet 
of  Practice  of  Physic  (Philadelphia:  Thomas  Dobson,  1816),  vol.  II,  pp.  154-156; 
Richard  Mead,  The  Medical  IVorks  of  Richard  Mead,  M.D.,  Physician  to  His  Lots 
Majesty  King  George  II  (Edinburgh:  Alexander  Donaldson  and  Charles  Elliot,  1775), 
pp.  365,  371-372;  William  Pargeter,  Observations  on  Maniacal  Disorders  (London: 
Sold  by  Smart  and  Ck)wslade,  1792),  pp.  129-130;  Thomas  Sydenham,  The  Practice  of 
Physic  (3rd  ed. ;  London,  1716),  pp.  10-17,  188-195.  Pargeter  comments  unfavorably  on 
the  prevalence  of  physical  violence :  **  Beating  was  a  practice  formerly  much  in  use  in 
treating  the  insane;  and  I  am  sorry,  and  surprised  to  note,  that  some  authors,  of  very 
late  date,  have  countenanced  such  unnatural  and  brutish  violence.**  But  even  he  believed 
that  the  insane  should  be,  in  addition  to  other  methods,  subdued  by  fear  (p.  130). 
Benjamin  Rush,  while  influential  in  ameliorating  the  harsh  conditions  under  which  the 
insane  in  America  lived,  believed  in  the  therapeutic  value  of  terror  and  bodily  pain 
{Medical  Inquiries  and  Observations  upon  the  Diseases  of  the  Mind,  4th  ed.;  Philadelphia: 
John  Griff,  1830,  pp.  106  ff). 

•  Albert  Deutsch,  The  Mentally  III  in  America:  A  History  of  Their  Care  and  Treat- 
ment  from  Colonial  Times  (2nd  ed.;  New  York:  CTolumbia  University  Press,  1952), 
pp.  80-81,  134. 

*  Cullen,  op.  cit.,  vol.  II,  pp.  154-155 ;  Brown,  op.  cit.,  p.  360. 
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rtcovery.  For  the  melancholic  patient  there  was  a  tendency  to  advise 
milder  methods.  Some  physicians  even  advocated  a  program  of  psycho¬ 
logical  treatment,  with  a  minimum  of  bloodletting,  terror,  and  physical 
pain.^® 

In  the  late  eighteenth  and  early  nineteenth  centuries  American  medical 
men  still  looked  to  British  physicians  for  guidance  and  applied  the  techni¬ 
ques  recommended  by  these  authorities  as  best  they  could.  The  historian 
of  the  Pennsylvania  Hospital,  Dr.  Thomas  G.  Morton,  summarizes, 
perhaps  too  unfavorably  for  the  later  years,  the  care  administered  to  the 
deranged  in  that  institution  from  the  mid-eighteenth  century  to  1841 : 

The  Medical  treatment  appears  to  have  been  directed  principally  to  the  acute  or 
sthenic  forms  of  lunacy,  or  cases  of  so-called  “  Phrenzy.”  These  were  douched 
or  played  upon,  alternately  with  warm  and  cold  water,  (which  may  have  accounted 
for  some  of  the  pulmonary  fatalities.  .  .  .)  Their  scalps  were  shaved  and  blistered; 
they  were  bled  to  the  point  of  syncope ;  purged  until  the  alimentary  canal  failed  to 
yield  anything  but  mucus,  and  in  the  intervals,  they  were  chained  by  the  waist,  or 
the  ankle,  to  the  cell  wall.  .  .  .  There  appears  nothing  in  the  records  to  indicate 
any  special  mode  of  treatment  for  melancholia,  or  for  the  stuporous  forms  of 
mental  disorder.'^ 

In  1822  Dr.  Rufus  Wyman,  superintendent  of  McLean  Asylum  in 
Giarlestown,  Massachusetts,  complained  that  many  persons  were: 

deterred  from  sending  from  home  [to  the  asylum]  their  lunatic  friends  by  a  belief 
that  harsh  and  severe  treatment,  exciting  fear  and  terror,  would  be  thought  most 
beneficial.  It  is  too  true  that  such  treatment,  in  time  not  long  past  has  been 
approved  and  often  advised  by  medical  men.^* 

Physicians  claimed  that  the  insane  were  generally  immune  to  the  ill 
effects  of  heat  and  cold  and  seldom  subject  to  physical  diseases  so  long 
as  they  remained  mentally  ill.”  Why  then,  laymen  might  reason,  provide 

“See,  for  example:  Cullen,  op.  cit.,  vol.  II,  pp.  165-166;  Brown  op.  cit.,  pp.  408-409. 

“Thomas  G.  Morton,  History  of  the  Pennsylvania  Hospital  (rev.  ed. ;  Philadelphia: 
Times  Printing  House,  1897),  pp.  125-126.  Benjamin  Rush,  who  was  in  charge  of  the 
insane  patients  in  Pennsylvania  Hospital  from  the  1780’s  until  his  death  in  1813,  used 
most  of  these  methods,  at  the  same  time  as  he  applied  many  moral  treatment  techniques. 
See,  for  example,  his  remarks  in  various  letters  in  Letters  of  Benjamin  Rush,  L.  H. 
Butterfield,  ed.  (Princeton,  N.  J.:  Princeton  University  Press,  1951),  vol.  I,  pp.  574- 
S77:  vol.  II,  pp.  766-767,  775,  935,  961,  1048-1049. 

“Morrill  Wyman,  Jr.,  A  Brief  Record  of  the  Lives  and  Writings  of  Dr.  Rufus  Wyman 
11778-1S42]  and  his  Son  Dr.  Morrill  Wyman  11812-1903]  (Cambridge,  1913),  p.  10. 

“Cullen,  op.  cit.,  vol.  II,  p.  152;  Mead,  op.  cit.,  p.  367;  Pargeter,  op.  cit.,  p.  109. 
Pargeter  cites  Drs.  John  Battie  and  Alex  Monro,  both  well-known  English  physicians 
(Monro  supervised  the  Bethlehem  Asylum  for  the  Insane  in  London),  in  support  of  this 
belief.  He  also  cites  another  physician  by  the  name  of  Withering.  The  claim  that 
madmen  were  insensible  was  accepted  in  the  United  States  even  by  those  physicians  who 
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heat  and  ventilation,  or  be  greatly  concerned  about  the  adequacy  of  the 
insane  patients’  clothes?  Neglect  of  the  basic  necessities  of  physical 
existence  was  not  confined  to  the  lower-class  patient.  The  Pennsylvania 
Hospital,  for  example,  was  designed  to  care  for  patients  from  every 
socio-economic  class  and  was  sponsored,  moreover,  by  many  Quakers, 
who  had  a  strong  sense  of  moral  and  personal  responsibility.  Yet  the 
cells  for  the  insane  in  that  hospital,  when  constructed  in  1756,  were 
unheated  because  the  founders  believed  that  the  mentally  ill  were  in¬ 
vulnerable  to  cold.'* 

Medical  books  written  for  the  layman  advanced  ideas  roughly  similar 
to  those  of  leading  physicians.'*  Two  examples  of  such  works,  both  very 
popular  in  their  day  and  probably  influential  with  the  public,  were  the 
Reverend  John  Wesley’s  Primitive  Physick,  which  appeared  in  twenty- 
two  American  printings  by  1791,  and  William  Buchan’s  Domestic  Medi¬ 
cine,^*  which  ran  through  fourteen  printings  in  the  United  States  by 
1790.  The  former  was  a  sort  of  dictionary  of  inexpensive  cures,  the 
latter  a  popularization  of  medical  thought  of  the  day  and  an  exposition  of 
the  author’s  own  theories. 

Wesley,  the  founder  of  Methodism,  cited  Sydenham,  Dover,  and  Chcyne 
as  exemplary  medical  men,  and,  despite  his  well-known  belief  in  witch¬ 
craft,  took  a  naturalistic  view  of  the  cure  of  insanity.  He  recommended 
that  a  violently  insane  patient  be  placed  directly  under  a  powerful  waterfall 
for  as  long  as  he  could  bear  it  and  also  suggested  the  application  of  cold 

adhered  to  the  new  theories  of  Pinel  and  Tuke.  See:  Ashton  Alexander,  An  Inaugunl 
Dissertation  on  the  Influence  of  One  Disease  in  the  Cure  of  Others  (Philadelphia: 
Alexander  M’Kenzie,  1795),  pp.  26-28;  Alexander  Anderson,  An  Inaugural  Dissertatiim 
on  Chronic  Mania  (New  York:  T.  &  J.  Swords,  1796),  p.  11;  Edward  Cutbush,  An 
Inaugural  Dissertation  on  Insanity  (Philadelphia:  Zachariah  Poulson.  1794),  p.  19; 
Theodric  Romeyn  Beck,  An  Inaugural  Dissertation  on  Insanity  (New  York:  J.  S. 
Seymour,  1811),  pp.  20-21.  Beck  also  dtes  Pinel  as  his  authority  for  this  view. 

Morton,  op.  cit.,  pp.  128-130. 

“  Some  typical  works  written  for  the  general  public  which  popularized  current  medical 
thought  on  insanity  are:  John  Wesley,  Primitive  Physick  (Philadelphia:  Andrew 
Stewart,  1764)  ;  William  Buchan,  Domestic  Medicine  .  .  .  (2nd  American  edition,  taken 
from  Edinburgh  edition,  1774)  ;  John  Elliot,  The  Medical  Pocket-Book  for  Those  IVho 
Are,  and  for  All  IVho  IVish  to  Be,  Physicians  .  .  .  (Philadelphia:  Robert  Bell,  1784); 
John  Groenvelt,  The  Rudiments  of  Physick  Clearly  and  Accurately  Described  between  a 
Physician  and  His  Pupil  (London:  R.  (}oadly  and  W,  Owen,  1753);  John  Hull,  The 
Old  Man’s  Guide  to  Health  and  Longer  Life  .  .  .  (Philadelphia:  Dunlap,  1775); 
George  Wallis,  The  Art  of  Preventing  Diseases  and  Restoring  Health  (New  York: 
Samuel  Campbell,  1794);  Henry  Wilkins,  The  Family  Advisor  (4th  ed.;  New  York: 
John  C.  Totten,  1804).  The  works  of  Wesley  and  Buchan  are  discussed  below. 

This  book’s  influence  was  “  greater  than  any  other  similar  work  ever  published,” 
as  quoted  by  Madge  E.  Pickard  and  R.  (Carlyle  Buley,  The  Midwest  Pioneer,  His  Ills, 
Cures,  and  Doctors  (New  York:  Henry  Schuman,  1946),  p.  90. 
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compresses  to  the  head,  the  use  of  various  cheap  medications,  and  the 
consumption  of  no  food  but  apples  for  a  month.^^ 

Buchan,  who  was  medically  more  enlightened  than  Wesley,  showed 
some  psychological  insight  as  well.  He  believed  that  the  insane  should 
have  as  much  freedom  of  movement  as  possible  and  should  be  occupied  in 
farming.  Even  wandering  about  at  large  was  preferable  to  confinement 
in  an  asylum,  where,  Buchan  thought,  the  insane  had  little,  if  any,  hope 
of  recovering.  A  long  journey  to  a  warmer  climate  with  agreeable  com¬ 
panions  was  very  desirable.  For  melancholia  Buchan  suggested  the  use¬ 
fulness  of  diverting  the  patient’s  mind  with  amusements,  entertaining 
stories,  and  music.  For  the  highly  manic  patient,  however,  he  emphasized 
traditional  medical  treatment:  evacuations,  repeated  bleeding,  purging, 
and  dosing  with  camphor  and  other  medicines.^* 

Many  laymen  probably  read  nothing  on  the  subject  of  insanity  but 
what  they  found  in  the  Bible.  It  is  likely  that  the  view  of  insanity  as  a 
demonological  possession  was  more  prevalent  among  the  uneducated 
before  than  after  the  American  Revolution.^*  Nevertheless  throughout 
the  nineteenth  century  many  people  still  adhered  to  the  older  ideas.  The 
father  of  the  first  patient  admitted  to  McLean  Asylum  in  1818,  for 
example,  told  the  hospital  board  that  he  thought  his  son  was  “  one  of 
those  spoken  of  in  the  Bible  as  possessed  with  a  devil,”  and  that  he 
sought  to  drive  the  demon  out  with  regular  whippings.*® 

Although  the  Christian  churches  accepted  exorcism  as  the  major 
method  of  curing  insanity,  many  people  resorted  to  forceful  means  when 
exorcism  failed.  If,  moreover,  they  considered  the  victim  to  be  possessed 
as  a  consequence  of  a  compact  with  Satan,  or  as  punishment  for  his  sins, 
his  resulting  moral  corruption  justified  severe  treatment.  In  practice 
probably  much  of  the  physical  punishment  applied  to  cast  out  the  devils 
took  place  in  rural  areas,  where  patients  were  treated  in  their  own  homes 
and  where  fundamentalist  religion  had  a  strong  hold  on  the  people.  In 
the  urban  jails  and  almshouses  systematic  beatings  apparently  were  not 

”  Weiley,  op.  cit.,  p.  52. 

”  Buchan,  of.  cit.,  pp.  304-306. 

**  For  a  general  discussion  of  this  question  see  Richard  H.  Shryock,  “  The  beginnings : 
from  colonial  days  to  the  foundation  of  the  American  Psychiatric  Association,”  in 
One  Hundred  Years  of  American  Psychiatry  (New  York;  Columbia  University  Press, 
1M4),  pp.  1-28. 

“Quoted  by  N.  I.  Bowditch,  A  History  of  the  Massachusetts  General  Hospital 
(Boston;  John  Wilson  and  Son,  1851),  p.  44.  The  first  report  of  the  new  Department  of 
the  Insane  of  the  Pennsylvania  Hospital  in  1841  complains  of  “  popular  errors  respecting 
uisanity  ”  and  states  that  the  hospital  opposed  “  the  doctrine  that  insanity  was  a  visitation 
of  wrath  and  vengeance,  or  a  reproach  ”  (quoted  in  Morton,  op.  cit.,  p.  169). 


460 


NORMAN  DAIN  AND  ERIC  T,  CARLSON 


employed  therapeutically:  the  insane  were  usually  punished  physically 
when  they  “  misbehaved  ”  or  became  violent. 

One  important  factor  did  result  in  a  significant  difference  in  the  kinds 
of  care  given  individuals  from  various  socio-economic  classes  even  in  the 
pre-Pinel  period.  The  layman  found  it  difficult  to  recognize  insanity  in 
cases  where  the  individual  was  not  violent  and  his  powers  of  reasoning 
not  greatly  impaired.*^  For  this  reason  it  is  likely  that  many  more 
harmlessly  deranged  lower  class  persons  were  not  recognized  as  insane 
and  went  unattended  than  did  insane  individuals  of  the  middle  and 
especially  of  the  upper  class,  who  often  had  a  personal  physician.  Of 
course,  even  the  physician  sometimes  found  it  difficult  to  decide  whether 
a  patient  was  insane,**  but  the  writings  of  the  medical  profession  show  z, 
keenness  of  observation  on  this  question  that  the  layman  did  not  possess. 

The  introduction  of  moral  treatment  in  the  nineteenth  century  made 
the  most  practical  difference  in  the  care  of  insane  patients  from  the 
various  classes.  That  psychological  disturbances  could  cause  insanity  was 
widely  recognized  even  before  Chiarugi,  Pinel,  Tuke,  and  Rush  published 
their  ideas.**  What  was  especially  new  in  moral  treatment  was  the  belief 
that  psychological  factors  were  fundamental  to  the  cure  of  insanity. 

See,  for  example,  testimony  recorded  in  the  following  accounts  of  criminal  trials: 
Report  of  the  Trial  of  Jason  Fairbanks,  on  an  Indictment  for  the  Murder  of  Miss 
Elisabeth  False,  At  the  Supreme  Court  at  Dedham,  August,  S’  sic,  1801  (2nd.  ed.; 
Boston:  Russell  and  Cutler,  1801),  p.  49;  “Lawrence  Pienovi’s  case,”  The  New  York 
City-Hall  Recorder,  3:  124,  126-127,  July  and  August.  1818;  “John  Ball’s  case,"  The 
New  York  City-Hall  Recorder,  2:  85,  February,  1817;  “Diana  Sellick’s  case,”  New 
York  City-Hall  Recorder,  1:  188,  190,  December,  1816;  The  New  York  Weekly  Maga¬ 
zine;  or.  Miscellaneous  Repository,  2:  20,  28,  July  20  and  27,  1796.  See  also:  Benjamin 
Rush,  Facts  and  Doaiments  on  Moral  Derangement  as  Examplified  chiefly  in  Murder, 
Including  Newspapers  but  not  Containing  Judges’  Opinions  (Philadelphia:  manuscript 
in  Ridgeway  Library).  Rush  here  includes  three  newspaper  clippings,  one  dated  1802 
and  two  dated  1804. 

■*  Aside  from  the  evidence  in  their  writings  on  the  subject,  a  tendency  of  physicians 
to  miss  the  less  obvious  forms  of  mental  illness  can  be  seen  in  the  very  low  estimates 
they  made  of  the  number  of  insane  persons  in  the  various  states.  For  example,  when 
the  Hartford  Retreat  was  opened  in  1824,  a  committee  of  the  Connecticut  State  Medical 
Society  estimated  that  there  were  1,000  insane  persons  in  Connecticut  (Deutsch,  op.  cit., 
p.  110),  that  is,  about  one  for  every  250  persons  in  the  state.  In  1843  an  estimate  for 
the  entire  nation  placed  the  proportion  of  insane  at  one  to  977,  moreover  (“  Ratio  of  the 
insane  and  idiotic,”  American  Journal  of  Insanity,  1 :  89,  July,  1844). 

“See,  for  example:  John  Gregory,  The  Works  of  John  Gregory  (Edinburgh:  W. 
Creech,  1788),  vol.  IV,  pp.  1-11,  57;  Buchan,  op.  cit.,  p.  66;  Lewis  Comaro,  Means  of 
Obtaining  a  Long  and  Healthy  Life;  with  Notes  by  Mason  L.  Weems,  to  Which  is 
Added  the  Way  to  Wealth,  by  Doctor  Franklin  (Philadelphia:  Benjamin  Johnson, 
1809),  p.  11;  Hull,  op.  cit.,  pp.  24-26;  Encyclopaedia  Britannica  (3rd  ed.;  Edinburgh: 
Bell,  1797),  vol.  XI,  p.  73. 
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Probably  the  most  original  contribution  to  therapeutics  made  by  moral 
treatment  was  its  application  of  the  more  gentle  psychological  techniques 
to  all  types  of  insanity,  including  the  often-violent  maniac.**  The  new 
approach  signified  the  subordination  of  medical  to  psychological  thera¬ 
peutics.*®  In  practice  it  meant  that  the  medical  profession  gradually 
abandoned  physical  and  mental  violence,  bloodletting,  and  purgatives.** 
This  regimen  was  replaced  by  a  system  which  at  its  best  was  based  on 
kindness  and  consideration  for  each  patient’s  physical  and  emotional  needs. 
The  new  hospitals  provided  occupational  therapy,  entertainment,  books, 
lectures,  mild  exercise,  good  food,  and  comfortable  lodging.** 

“The  psychological  treatment  which  the  maniac  received  before  the  advent  of  moral 
management  consisted  almost  exclusively  of  shock  therapy  in  which  the  intent  to  instill 
fear  and  terror  in  the  patient  predominated. 

“Philippe  Pinel,  A  Treatise  on  Insanity,  D.  D.  Davis,  tr.  (Sheffield,  1806),  pp.  10,  38, 
109,  344,  368 ;  Louis  Rene  Semelaigne,  Philippe  Pinel  et  son  oeuvre  au  point  de  vue  de  la 
medecine  mentale  (Paris,  1888),  pp.  128-129;  Daniel  Hack  Tuke,  Reform  in  the  Treat¬ 
ment  of  the  Insane;  Early  History  of  the  Retreat  at  York:  Its  Objects  and  Influence, 
with  a  Report  of  the  Celebration  of  its  Centenary  (London:  J.  and  A.  (Churchill,  1892), 
pp.  26-28;  Samuel  Tuke,  A  Letter  on  Pauper  Lunatic  Asylums  (New  York:  Samuel 
Wood  and  Sons,  1815),  pp.  9-11.  Benjamin  Rush  strongly  recommended  and  practiced 
many  of  the  new  techniques  of  moral  treatment  (sec,  for  example,  his  major  work. 
Medical  Inquiries  and  Observaticms  Upon  the  Diseases  of  the  Mind).  To  the  extent  that 
he  emphasized  psychological  factors  in  theory  and  practice.  Rush  is  considered  an 
important  contributor  to  the  development  of  moral  treatment.  See,  for  example :  (Tharles 
K.  Mills,  “Benjamin  Rush  and  American  psychiatry,"  Medico-Legal  Journal,  4:  245- 
246,  250-251,  Dec.  8,  1886;  Richard  H.  Shryock,  “The  psychiatry  of  Benjamin  Rush,” 
American  Journal  of  Psychiatry,  101 :  431-432,  Jan.,  1945 ;  Deutsch,  op.  cit.,  pp.  77-80, 
83-88;  Nathan  G.  Goodman,  Benjamin  Rush,  Physician  and  Citizen,  1746-1813  (Phila¬ 
delphia:  University  of  Pennsylvania  Press,  1934),  pp.  255-271. 

“Leading  medical  practitioners  showed  their  acceptance  of  moral  treatment  in  the 
support  that  they  gave  to  the  founding  of  special  hospitals  (from  1817  to  1824)  which 
applied  the  new  methods.  The  influence  of  moral  treatment  on  the  medical  profession 
can  also  be  seen  in  the  M.  D.  dissertations  accepted  by  American  medical  schools  as  early 
as  the  1790’s.  See,  for  example:  Alexander,  op.  cit.;  Anderson,  op.  cit.;  Beck,  op.  cit.; 
Cntbush,  op.  cit.;  John  C.  Otto,  An  Inaugural  Essay  on  Epilepsy  (Philadelphia:  Long 
and  Ustick,  17%) ;  Joseph  Parrish,  An  Inaugural  Dissertation  on  the  Influence  of  the 
Passions  upon  the  Body,  in  the  Production  and  Cure  of  Diseases  (Philadelphia:  Kimber, 
Conrad,  and  Co.,  1805)  ;  Henry  Rose,  An  Inaugural  Dissertation  on  the  Effects  of  the 
Passions  upon  the  Body  (Philadelphia:  W.  W.  Woodward,  1794)  ;  Thomas  Middleton 
Stuart,  An  Inaugural  Essay  on  Genius  and  Its  Diseases  (New  York:  Collins  and  Co., 
1819). 

”  Address  of  the  Governors  of  the  Neu'-York  Hospita^  to  the  Public,  Relative  to  the 
.isylum  for  the  Insane  at  Bloomingdale,  New  York  (n.  p.,  1821);  Thomas  Eddy, 
Hints  for  Introducing  an  Improved  Mode  of  Treating  the  Insane  in  the  Asylum  (New 
York,  1815),  pp.  12-15;  Rufus  Wyman,  “Remarks  upon  the  state  of  the  Asylum  .  .  . 
by  the  Physician  and  Superintendent,”  in  Address  of  the  Trustees  of  the  Massachusetts 
General  Hospital  to  the  Subscribers  and  to  the  Public  (Boston,  1822),  pp.  23-28; 
Rufus  Wyman,  A  Discourse  on  Mental  Philosophy  as  Connected  with  Mental  Disease 
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The  public  was  informed  about  the  new  methods  in  fimd-raising 
campaigns  (1810-1824)  conducted  for  the  establishment  of  private 
asylums.  The  sponsors  claimed  that  the  proposed  institutions  would 
cure  many  more  of  the  mentally  ill  than  was  formerly  possible.  Where 
there  was  a  general  subscription  for  funds,  as  in  the  cases  of  the  Hartford 
Retreat  and  the  McLean  Asylum,  all  classes,  the  poor  as  well  as  the 
rich,  responded  generously.**  But,  as  the  lower  classes  had  feared,  com¬ 
plications  arose  when  it  came  to  admitting  the  indigent  insane  to  these 
hospitals. 

When  the  Hartford  Retreat  opened  in  1824  it  could  accommodate 
only  forty  out  of  the  estimated  1,000  mentally  ill  persons  in  Connecticut 
The  medical  board  explained  the  Retreat’s  position  on  the  admittance  of 
the  poor  several  years  later.  Some  of  those  poor  patients  recently  afflicted, 
and  therefore  presumably  curable,  would  be  accepted,  but  the  board 
advised  that  in  general  the  asylum  should  exercise  great  caution  in  its 
admittance  policies,  or  else  the  towns  would  “  crowd  into  the  institution 
pauper  lunatics.”  Such  an  influx,  the  board  claimed,  would  lower  the 
character  of  the  Retreat  by  excluding  well-to-do  patients.** 

McLean  Asylum,  which  opened  in  1818,  also  limited  the  number  of 
patients  from  the  lower  classes.  Before  1813  its  proposed  charter  stated 
that  the  institution  must  care  for  thirty  of  the  sick  and  lunatic  poor 
chargeable  to  the  Commonwealth  of  Massachu..etts ;  the  capacity  of  the 
hospital  was  to  be  approximately  200.  This  provision,  however,  was 
changed  in  1813,  so  that  the  number  of  poor  patients  in  McLean  became 
dependent  on  the  income  derived  from  certain  property  owned  by  the 
institution.  In  1816,  even  this  modified  provision  to  care  for  an  indefinite 
number  of  insane  poor  was  repealed.*®  In  McLean’s  early  years,  when  the 
proportion  of  charity  to  self-supporting  patients  was  highest,  only  about 
15%  to  20%  of  the  inmates  were  from  the  lower  classes.** 

In  contrast  to  the  Hartford  Retreat  and  the  McLean  Asylum,  the 
Friends’  Asylum  at  Frankford,  Pennsylvania,  progressively  reduced  its 

(Boston,  1830),  p.  24;  Robert  Wain,  An  Account  of  the  Asylum  for  the  Insane, 
Established  by  the  Society  of  Friends,  near  Frankford  in  the  Vicinity  of  Philadelphia 
(Philadelphia,  1825),  pp.  26-27;  Henry  Hurd,  ed,  The  Institutional  Care  of  the  Insane 
tn  the  United  States  and  Canada  (Baltimore,  1916),  vol.  II,  p.  98. 

**  Leonard  K.  Eaton,  New  England  Hospitals,  1790-1833  (Ann  Arbor:  University  of 
Michigan  Press,  1957),  pp.  47-^,  75-76. 

••  Deutsch,  op.  cit.,  p.  115. 

'•Eaton,  op.  cit.,  pp.  33-34.  Eaton  comments  here  that  this  new  arrangement  “was 
the  beginning  of  a  tendency,  particularly  noticeable  in  the  later  history  of  the  asylum,  to 
sidestep  the  duty  of  caring  for  the  insane  poor.” 

•'Ibid.,  p.  134. 
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rates  as  time  went  on.  As  the  superintendent  of  the  asylum  noted,  how¬ 
ever,  even  these  liberalized  rates  were  prohibitive  for  persons  from  the 
lower  classes.**  In  one  case  a  patient  at  the  Friends’  Asylum  who  had 
no  property  which  could  be  pledged  as  security  for  payment  of  fees  for 
his  care  was  transferred  to  the  Philadelphia  Alms  House.**  The  exclu¬ 
sion,  until  1834,  of  all  but  Quakers  from  admittance  also  limited  the 
usefulness  of  the  Friends’  Asylum  in  the  care  of  the  insane  in  its  early 
years.** 

Bloomingdale  Asylum,  founded  in  1821  as  part  of  New  York  Hospital, 
was  expected,  according  to  Thomas  Eddy,  one  of  its  Quaker  sponsors, 
to  provide  accommodations  for  two  hundred  patients  from  “  all  ranks 
of  life — as  well  those  of  affluent  as  indigent  circumstances,  and  also, 
paupers,  who  are  supported  by  the  city,  and  the  respective  counties 
throughout  the  state.”  **  During  its  first  years  Bloomingdale  had  a 
majority  of  patients  from  the  lower  classes,**  but  the  large  proportion 
of  poor  inmates  created  difficulties.  In  1824,  three  years  after  Blooming¬ 
dale  opened,  the  asylum  inspectors  noted  that  if  the  well-to-do  patients 
were  to  be  accommodated,  the  paupers  must  be  eliminated  from  the 
building.*^  The  large  number  of  county-  and  New  York  City-supported 
patients  also  made  difficult  the  application  of  moral  treatment.  The 
pauper,  in  addition  to  being  “  extremely  offensive  in  appearance  and 
behavior,”  was  generally  considered  incurable.  This  unfavorable  prog¬ 
nosis  derived  in  part  from  the  county  and  city  custom  of  keeping  in 
almshouses  and  prisons  all  but  their  more  violent  and  unmanageable 
patients ;  the  authorities  found  it  less  expensive  to  support  untroublesome 
insane  persons  in  these  public  institutions  than  to  pay  even  the  moderate 
rates  charged  at  Bloomingdale.  The  insane  poor  were  also  likely  to  have 
a  long  history  of  neglect,  and  some  of  the  more  objectionable  of  them 
were  criminally  insane.  The  well-to-do  patient  in  Bloomingdale  and 
friends  and  relatives  objected,  moreover,  to  his  associating  with  members 

“Manuscript  diary  of  the  Superintendent  of  the  Friends’  Asylum  (1817-1867),  Nov. 
30,  1821.  These  documents  were  seen  through  the  courtesy  of  Dr.  Theodore  L.  Dehne, 
Superintendent  of  the  Friends’  Hospital. 

**Ibid.,  Aug.  6,  1819. 

**  Deutsch,  op.  cit.,  p.  96;  Eaton,  op.  cil.,  p.  124.  For  example,  the  restriction  of  patients 
to  those  who  were  Quakers  kept  their  number  down  to  as  few  as  an  average  of  thirty 
for  the  year  ending  Feb.  28,  1830  (Eaton,  op.  cit.,  p.  13^. 

“  Samuel  Lorenzo  Knapp,  The  Life  of  Thomas  Eddy  (^ew  York;  Conner  and  Cooke, 
1834),  p.  250. 

**  An  Account  of  the  New  York  Hospital,  New  York  (n.  p.,  1820),  p.  54. 

"William  Logie  Russell,  The  New  York  Hospital:  A  History  of  the  Psychiatric 
Service,  1771-1936  (New  York:  Columbia  University  Press,  1945),  p.  138. 
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of  the  lower  classes.**  This  objection  was  important  because  Blooming- 
dale  was  eager  to  attract  self-supporting  patients,  and  competition  for 
such  patients  among  the  private  asylums  was  keen. 

There  were  other  mental  hospitals  before  1824,  but  their  history  is  not 
essentially  different  from  those  already  discussed.  Pennsylvania  Hospital, 
where  Rush  experimented  with  moral  treatment,  was  a  general  hospital 
which  admitted  the  mentally  ill.  Very  little  information  on  class  origins 
of  its  inmates  is  available  for  the  period  here  considered.  From  1843  to 
the  turn  of  the  century,  the  proportion  of  “  free  ”  insane  patients  in  the 
hospital  was  approximately  15%  to  25%,  and  it  is  likely  from  the  data 
available  for  a  few  of  the  earlier  years  that  these  hospital  policies  were 
much  the  same  throughout  the  period  considered  here.**  Benjamin  Rush 
wrote  of  the  objection  of  “  many  deranged  people,  and  of  their  friends  to 
[being]  patients  in  our  hospital  ”  because  there  was  no  separation  of 
the  mentally  ill  according  to  their  class  origins.*®  Maryland  General 
Hospital,  a  profit-making  institution  run  by  private  individuals  during 
this  period,  probably  housed  very  few,  if  any,  insane  from  the  lower 
classes.**  The  two  state  mental  institutions  in  operation  by  1824,  Eastern 
Kentucky  Lunatic  Asylum  and  Eastern  State  Asylum  in  Williamsburg, 
Virginia,  functioned  as  detention  homes  for  the  insane,  not  as  hospitals 
for  their  treatment  and  cure.** 

It  would  be  a  mistake  to  assume  that  even  those  of  the  lower  classes 
who  managed  to  gain  admittance  to  asylums  for  mental  diseases  always 
received  the  same  treatment  as  their  more  well-to-do  fellow  sufferers. 
The  disparity  in  care  given  the  indigent  and  wealthy  patients  was  some¬ 
times  very  great  indeed.  The  more  the  patient  paid,  the  better  were  his 
food  and  lodgings,  and  if  he  could  afford  the  rates  and  his  condition 
warranted  it,  he  might  eat  with  the  hospital  superintendent.** 

The  relative  equality  of  care  prevalent  before  the  advent  of  moral 
treatment  was  one  in  which  the  mentally  ill  of  all  classes  shared  a  largely 
hopeless  situation;  medical  and  popular  concepts  of  treatment  were  such 
that  all  of  the  insane  suffered  mental  and  bodily  violence  of  one  sort  or 

”/Wd..  pp.  137,  141,  145-146,  151-152. 

•*  Morton,  op.  cit.,  pp.  155,  217. 

“Benjamin  Rush,  MS.  letter,  Nov.  23,  1811,  Ridgeway  Library,  Philadelphia  (Vol. 
31,  p.  54,  of  Rush’s  Correspondence). 

Deutsch,  op.  cit.,  pp.  105-106. 

**T.  O.  Powell,  “A  sketch  of  psychiatry  in  the  southern  States”  (Presidential 
address),  Transactions  of  the  American  Medico-Psychological  Association,  4:  96-98 
(1897)  ;  Hurd,  op.  cit.,  vol.  Ill,  p.  898. 

**  Russell,  op.  cit.,  pp.  154-155. 
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another.  The  absence  of  any  significant  variation  in  the  therapy  given 
patients  of  different  class  origins  was  indicative  of  the  low  level  of 
medical  science  as  applied  to  mental  patients.  With  the  advent  of  psycho¬ 
logical  medicine  the  old  equality  disappeared.  Moral  treatment  brought 
new  hope  for  the  insane,  but  up  to  1824,  at  least,  it  was  available  to  only 
a  «iniall  proportion  of  them. 

Further  research  is  needed  to  determine  whether  in  subsequent  years 
the  numerous  state  mental  institutions  that  were  built  provided  more  than 
nstodial  care  for  mental  patients  from  the  lower  classes,  for  the  findings 
presented  here  and  in  the  work  by  Hollingshead  and  Redlich  raise  the 
question  of  whether  the  lower  classes  have  ever  received  the  benefits  of 
psychological  medicine  in  the  United  States. 


NOTES  AND  COMMENTS 


JAN  STEPHAN  VAN  CALCAR:  A  LITTLE  KNOWN 
SELF-PORTRAIT 

ROBERT  PROPER 

For  some  400  years  various  voices  have  been  raised  in  an  effort 
to  discredit  Jan  Stephan  van  Calcar’s  artistic  ability,  or,  at  the  least, 
to  remove  him  from  an  intimate  artistic  association  with  Vesalius’  Fa- 
brica.  (1,  3,4,  5) 

Annibale  Caro  (c.  1540)  was  the  first  to  refer  to  “the  anatomy  of 
Vecelli  (Titian).”  Domenicus  Bonavera  (c.  1670)  attributes  to  Titian 
some  of  the  graceful  figures  in  the  Fabrica,  and  similar  homage  is  paid 
by  Giuseppe  Montani  in  1679.  Distinguished  and  dedicated  modem  stu¬ 
dents  of  Vesaliana  contend  that  no  extant  work  exists  to  testify  in  favor 
of  anything  but  the  clumsy,  amateurish  ability  exhibited  by  Calcar  in  the 
Tabulae  Sex.  (3)  i 

It  is  the  purpose  of  this  paper  to  reproduce,  apparently  for  the  first  time,  1 
a  little  known  self-portrait  of  Jan  Stephan  van  Calcar.  It  is  our  feeling 
that  this  portrait  is  sufficient  evidence  to  justify  the  tribute  of  Vasari  that 
Calcar  was  a  skilled  portraitist.  (3, 6)  This  recognition  was  also  proffered  | 
by  that  great  Fleming  of  the  Baroque,  the  cosmopolitan  Peter  Paul  Rubens, 
who  is  said  to  have  carried  a  painted  “  Nativity  ”  by  Calcar  among  his 
personal  effects. 

This  portrait  (Fig.  1)  of  the  artist,  Jan  Calcar,  hangs  in  the  Vasari 
Corridor  of  the  Uffizi  Gallery  in  Florence,  Italy.  It  was  first  noted  in  the 
inventory  of  the  gallery  in  1784.  It  measures  .53  by  .41  meters.  The 
portrait  is  so  faded  that  the  predominant  colors  are  browns  and  yellows.  { 

It  depicts  the  artist  as  a  man  in  his  forties  and  very  probably  was  painted  I 

within  a  few  years  of  his  death.  His  face  is  painted  in  a  three-quarter 
view,  dramatized  by  a  single  light  source  above  and  to  the  left  which 
gives  a  chiaroscuro  effect.  The  portrayal  of  a  mild  proptosis,  a  large  nose, 
thin  lips,  and  a  fairly  weak  chin  is  one  of  realistic  documentation  rather 
than  of  flattering  self-deception.  His  right  hand  holding  brush  and  palette 
is  drawn  with  careful  accuracy. 

It  is  of  interest  that  this  portrait  bears  a  striking  resemblance  to  the  : 
engraving  pictured  in  de  Feyfer’s  authoritative  monograph  on  Calcar 
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Fig.  1.  Jan  Stephan  van  Calcar.  Florence,  Galleria  degli  Uffizi. 
Reproduced  with  permission  of  the  Director. 
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(Fig.  2).  Why  this  i)ortrait  remained  apparently  unknown  to  Koth, 
Spencer  de  Fej-fer,  Kristeller,  Osier,  Singer,  Cushing,  Welch,  Crumnier, 
Ivins,  and  other  well-traveled  European  and  .\nierican  authorities  on 
Vesalius  and  Jan  Stephan  van  Calcar  is  difficult  to  comprehend.  The  jwr- 


Fig.  2.  Jan  Stephan  van  Calcar,  frtnn  the  article  hy  F.  M.  G.  de  Feyfer. 
See  reference  (2). 


trait  has  been  listed  in  the  Uffizi  catalogue  under  the  section :  “  Portraits 
of  Ancient  and  Modern  Painters  Painted  by  Themselves.”  The  reference 
reads:  “675.  Calcar  de  Stephan,  Dutch  painter,  1510,  m.  1546.” 

A  personal  communication  from  the  Superintendent  of  Galleries  in 
Florence,  Sig.  Rossi,  attests  to  the  |X)rtrait’s  authenticity.  The  photo- 
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of  Calcar’s  self-portrait  was  made  in  the  Vasari  Corridor  on  Sep¬ 
tember  20,  1957.  It  is  hoped  that  this  short  communication  will  suffice 
to  credit  Jan  Stephan  van  Calcar  with  professional  artistic  ability,  and 
to  re-establish  his  preeminence  in  the  linear  depiction  of  the  fabric  of  the 
human  body. 
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A  REVIEW  OF  AUENBRUGGER’S  INVENTUM  NOVUM, 
ATTRIBUTED  TO  OLIVER  GOLDSMITH 


SAUL  JARCHO 

The  long  neglect  of  Auenbrugger’s  immortal  discovery  is  well  known 
to  medical  historians.^  According  to  Auenbrugger’s  own  statement,  which 
can  be  found  in  the  preface  to  the  Inventum  Novum,  his  publication  of 
1761  followed  seven  years  of  research.  During  this  time  he  apparently 
received  no  help  or  encouragement  from  his  superiors  at  the  Spanish 
Hospital  in  Vienna,  nor  was  his  discovery  accorded  recognition  in  their 
writings. 

Auenbrugger’s  classic  was  originally  published  in  a  small  edition  at 
Vienna  in  1761.  A  second  edition  appeared  in  1763,  a  third  in  1775. 
The  fate  of  the  work  in  the  half  century  which  followed  its  promulgation 
is  given  in  detail  by  the  indefatigable  Neuburger.* 

Very  little  seems  to  be  known  about  the  reception  of  percussion  in 
Great  Britain.  The  locus  classicus  is  the  negative  statement  of  William 
Cullen :  “  How  far  the  method  proposed  by  Auenbrugger  will  apply  to 
ascertain  the  presence  of  water  and  the  quantity  of  it  in  the  chest,  I  have 
not  had  occasion  or  opportunity  to  observe.”  This  remark  occurs  in 
Cullen’s  First  Lines  of  the  Practice  of  Physic  and  can  be  traced  in  nu¬ 
merous  editions  from  1778-9  to  1822  (long  after  Cullen’s  death).* 
Perhaps  because  of  Cullen’s  fame  it  has  been  assumed  that  percussion 
left  no  imprint  in  Great  Britain  until  the  time  of  Laennec.  This  inference 
derives  a  few  milligrams  of  corroboration  from  the  statement  made  by- 
James  Clark : 

In  all  diseases  of  the  chest  much  attention  is  also  paid  in  Paris  to  the  information 
to  be  gained  by  means  of  percussion  of  that  cavity  by  the  hand,  a  means  of  informa¬ 
tion  which  is  little  if  at  all  attended  to,  I  believe,  in  England.  A  patient  brought 
into  any  of  the  hospitals  of  Paris  with  any  affection  of  the  chest,  is  as  regularly 
submitted  to  this  process  as  the  English  physician  would  ascertain  the  state  of  his 
pulse  .  .  .* 

*  Herrick,  James  B. :  A  note  concerning  the  long  neglect  of  Auenbrugger’s  “  Inventum 
Novum.”  Bull.  Soc.  M.  Hist.  Chicago,  1943,  5:  19-26. 

“Neuburger,  M. :  Leopold  Auenbrugger  und  sein  Inventum  Novum;  eine  historischc 
Skisse,  in  Leopold  Auenbruggers  Inventum  Novum,  Faksimile  nach  der  ersten  Ausgabe, 
Wien  und  Leipzig:  Josef  Safir,  1922. 

•Jarcho,  S. :  The  introduction  of  percussion  in  the  United  States.  /.  Hist.  Med.  Sr 
Allied  Sc..  1958,  13  :  259-260. 

*  Clark,  James :  Medical  Notes  on  Climate,  Diseases,  Hospitals,  and  Medical  Schools, 
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Because  of  such  facts  as  these  I  was  astonished  to  learn  that  Auen- 
brugger’s  Inventum  Novum,  allegedly  ignored,  was  reviewed  in  a  London 
newspaper  within  a  few  months  of  publication,  and  that  the  review  was 
probably  the  work  of  Oliver  Gioldsmith.  The  text,  which  is  reproduced 
herewith  in  toto,  appeared  anonymously  in  the  Public  Ledger,  a  London 
daily  newspaper,  on  August  27,  1761.*  Thanks  are  due  to  the  officials 
of  the  British  Museum,  who  very  kindly  supplied  a  photostat  of  the  arti¬ 
cles  and  permitted  reprinting  of  the  text.  The  photostat  has  been  deposited 
in  the  library  of  the  New  York  Academy  of  Medicine. 

To  the  Compiler  oj  the  Public  Ledger. 

Sir, 

They  who  trust  to  foreign  literary  journals  for  a  character  of  foreign 
publications  will  probably  be  deceived;  in  them  we  find  every  book  well 
written,  and  every  author  ingenious;  we  must  consult  the  works  them¬ 
selves  if  we  would  form  a  just  judgment. 

As  I  flatter  myself  that  I  shall  have  many  of  those  publications,  almost 
as  soon  as  the  journalists  in  question,  any  judgment  I  am  capable  of 
forming,  will  at  least  be  unbiassed  by  former  authority. 

There  has  been  just  published  at  Vienna,  a  Latin  treatise  with  the 
following  title,  “  Leopold!  Avenbrugger,  Medicinae  Doctoris,  in  Caesareo 
r^o  nosocomio,  nationum  Hispanica  Medici  Ordinarii,  inventum  novum 
expercussione  thoracis  human!  ut  signo  abstrusos  intern!  pectoris  morbos 
detegendi:  Or,  a  new  invention  for  the  discovery  of  latent  disorders  in 
the  breast,  by  striking  the  thorax;  by  Leopold  Avenbrugger,  M.  D.  &c.” 

I  have  not,  says  our  medical  adventurer,  been  incited  to  this  publica¬ 
tion  by  an  itch  for  writing,  nor  the  delusive  pleasure  of  speculation,  but 
an  experience  of  seven  years  has  confirmed  my  opinion,  and  improved 
my  practice  in  this  discovery.  He  continues  to  observe,  that  the  thorax 
{or  that  part  of  the  body  zvhich  lies  under  the  upper  ribs  and  breast  bone) 
when  struck  by  the  tops  of  the  fingers,  armed  with  a  glove,  sounds  some¬ 
what  like  a  drum  when  covered  with  a  woollen  cloth;  this  sound  is  in 
every  part  pretty  nearly  equal  except  just  over  the  heart.  In  lean  men 

w  France,  and  Switzerland.  London,  1820,  pp.  158-9.^  See  also  Jarcho,  S. ;  Early 
impressions  of  mediate  auscultation  by  James  Clark  (1819).  American  Journal  of 
Cardiology,  1959,  3:  254-6.  (Qark’s  observations,  published  in  1820,  were  made  in  1819.) 

‘For  information  about  Newbery’s  Public  Ledger  and  C^ldsmith’s  numerous  contri¬ 
butions  to  it,  see  Wardle,  R.  M. :  Oliver  Goldsmith.  Lawrence :  Univ.  of  Kansas  Press, 
1957,  pp.  109  fl. 
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the  sound  is  more  perceptible  than  in  fat,  and  the  latter  require  a  stronger 
blow  to  excite  it.  This  sound  he  affirms  to  be  one  principal  criterion  of 
the  state  of  the  thorax,  and  in  those  who  have  a  latent  disorder  there, 
the  difference  of  sound  is  easily  perceptible. 

To  examine  the  patient  properly,  it  is  necessary  previously  to  cover 
the  breast  with  a  linen  cloth,  or  to  use  a  glove  on  the  hand  which  examines; 
and  while  the  Physician  gently  taps  with  his  fingers,  the  patient  is  to  be 
desired  to  fetch  an  inspiration,  then  to  breath,  and  so  forth,  till  the  varia¬ 
tion  is  perfectly  perceptible.  If  the  breast  be  struck,  he  is  to  hold  his  head 
erect,  his  shoulders  thrown  backward ;  if  the  side  is  to  be  examined,  he  is 
to  lift  both  his  arms  to  his  head ;  if  his  back,  then  his  head  is  to  be  bowed 
forward,  and  his  shoulders  drawn  down  to  his  breast,  by  these  means  the 
sound  will  be  more  distinct  and  perceptible. 

To  know  the  difference  between  the  sounds  which  the  thorax  returns 
when  in  an  healthy  state,  and  when  afflicted  with  any  latent  internal  dis¬ 
order;  let  a  man  first  strike  his  own  thorax,  and  then  strike  his  thigh; 
and  he  will  perceive  that  one  has  a  hollow,  and  the  other  a  kind  of  dumb 
fleshy  sound;  the  same  difference  will  appear  between  an  healthy  and 
a  disordered  breast;  the  healthy  thorax  will  return  the  hollow  sound 
described  above,  the  infirm  thorax  the  dumb  fleshy  sound,  generally 
resembling  that  of  the  stricken  thigh.  To  be  perfect  in  this  method  of 
distinguishing,  the  practitioner  should  examine  several  breasts,  and  he 
will  thus  be  able  to  discover  the  minutest  deviations.  From  this  method 
therefore  alone,  says  my  author,  many  disorders  may  be  detected,  which 
it  were  impossible  by  any  other  pathognomonic  symptom  to  discover.  For 
if  any  particular  part  of  the  thorax  gives  either  a  more  obscure  or  a  louder 
sound  than  might  be  expected,  such  a  difference  is  probably  the  result 
of  latent  disorder,  and  the  infirmity  lies  under  the  part  returning  that 
difference  of  sound.  From  these  premisses  confirmed  by  experience,  he 
has  deduced  the  following  observations,  1st,  The  more  fleshy  the  sound, 
the  more  dangerous  the  disease.  2dly,  The  greater  space  of  the  breast  the 
fleshy  soimd  occupies,  the  greater  the  patient’s  danger.  3dly,  If  the 
patient’s  left  side  be  perceived  to  be  thus  affected,  it  is  more  dangerous 
than  an  affection  of  the  right.  4thly,  The  upper  part  of  the  thorax  thus 
affected,  is  less  dangerous  than  the  lower  part.  Sthly,  The  fore  part  is 
less  dangerous  than  the  hinder  part.  6thly,  If  the  whole  thorax  be  deprived 
of  its  sound,  the  symptom  is  certainly  fatal.  7thly,  If  the  breast-bone 
return  no  sound,  it  is  fatal.  Sthly,  If  the  part  which  covers  the  heart 
returns  the  fleshy  sound,  it  denotes  the  death  of  the  patient. 
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Such  are  the  outlines  of  this  new  discovery :  whether  it  may  be  of  use 
to  society  or  not,  there  is  no  necessity  for  me  to  pretend  to  determine, 
only  this  may  be  observed,  that  the  lungs  are  often  even  in  the  most 
healthy  state,  found  to  adhere  to  the  pleura,  and  in  such  a  case,  I  fancy 
the  sound  would,  in  that  part,  deceive  the  practitioner ;  however,  I  shall 
not  pretend  to  set  my  conjecture  against  his  experience.  Upon  the  whole, 
it  is  a  trial  that  may  be  easily  made,  and  to  borrow  an  expression  from 
Dr.  Rock,  If  it  cannot  cure,  it  can  do  you  no  harm. 

I  am.  Sir,  &c. 

This  review  was  reprinted,  with  minor  editorial  changes,  by  Professor 
Ronald  S.  Crane.*  I  was  led  to  Crane’s  book,  a  work  little  known  to 
medical  historians,  by  a  reference  in  the  recently  reissued  volume  of  T.  K. 
Monro,^  which  came  to  my  attention  through  a  review  by  the  invaluable 
William  Bean.* 

Professor  Crane  presents  strong  evidence  that  Goldsmith  wrote  the 
review  which  has  been  reproduced  above.  He  says : 

That  he  [Goldsmith]  was  engaged  in  writing  for  Newbery’s  Public  Ledger 
through  the  whole  of  1760  and  until  at  least  the  middle  of  August,  1761,  is  also 
a  matter  of  common  knowledge,  and  if  contributions  from  his  pen  subsequent  to 
that  date  have  hitherto  escaped  notice,  the  explanation  is  merely,  I  suspect,  that 
none  of  his  editors  has  taken  the  trouble  to  examine  a  file  of  the  paper  after  the 
conclusion  of  the  Chinese  Letters  on  August  14;  there  is  no  reason  to  suppose 
that  his  services  ceased  abruptly  at  that  time  .  .  .• 

The  second  type  of  external  evidence,  valid  for  nine  of  the  eighteen  essays  [jc. 
in  Crane’s  collection],  amounts  to  an  indirect  acknowledgment  by  Goldsmith  him¬ 
self.  As  is  pointed  out  in  the  notes  [jc.  Crane’s  notes],  the  six  papers  taken  from 
the  Public  Ledger  .  .  .  and  the  three  bearing  the  title  “  The  Indigent  Philosopher  ” 
taken  from  Lloyd’s  Evening  Post  .  .  .  form  part  of  two  series,  the  first  numbering 
in  all  eight  essays,  the  second,  four.  Now,  of  this  total  of  twelve  pieces  Goldsmith 
himself  reprinted  three  as  his  own  work.  ...  An  almost  overwhelming  presumption 
is  thus  established  that  he  was  likewise  the  author  of  the  remaining  nine.  .  . 

'Crane,  Ronald  S.,  editor:  New  Essays  by  Oliver  Goldsmith.  Chicago:  Univ.  of 
Chicago  Press,  1927,  pp.  64-68.  Grateful  acknowledgment  is  made  to  the  University  of 
Chicago  Press  for  permission  to  quote  Prof.  Crane’s  comments. 

'Monro,  T.  K.:  The  Physician  as  Man  of  Letters,'  Science  and  Action.  Second 
edition.  Baltimore:  Williams  and  Wilkins;  Edinburgh:  E.  and  S.  Livingstone,  1951, 
P-  18.  Previous  edition,  Glasgow :  Jackson,  Wylie  and  Co.,  1933,  p.  17. 

•Bean,  W.  B.:  Arch.  Int.  Med.,  1958,  101:  841. 

‘Crane,  R.  S. :  op.  cit.,  pp.  xxxi-xxxii. 

Ibid.,  p.  xxiv. 
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Goldsmith’s  review  of  Auenbrugger  must  be  commended  for  several 
reasons.  It  is  clear,  instructive,  and  rather  accurate.  It  is  obviously 
based  on  a  first-hand  knowledge  of  the  original  text.  It  is  conspicuously 
free  from  the  bitterness  and  hostility  which  defaced  a  high  proportion  of 
the  few  notices  that  Auenbrugger  received.  Goldsmith’s  natural  geniality 
and  his  remoteness  from  the  medical  politics  of  Vienna  made  it  unneces¬ 
sary  for  him  to  fear  the  new  discovery.  Unlike  Auenbrugger’s  French  P 
translator,  Roziere  de  la  Chassagne,  Goldsmith  did  not  misconstrue  per¬ 
cussion  as  a  variant  of  Hippocratic  succussion. 

^  Attention  should  also  be  paid  to  Goldsmith’s  remark  that  the  percus¬ 
sion  tone  might  conceivably  be  vitiated  by  pleural  adhesions.  This  state¬ 
ment  suggests  that  Goldsmith  had  a  greater  knowledge  of  clinical  medicine 
than  is  usually  credited  to  him.  Evidently  his  studies  of  anatomy  under 
Alexander  Monro  primus  and  of  medical  practice  and  institutes  of  medi¬ 
cine  under  John  Rutherford  and  Robert  Whytt  during  1752-4  (as  well 
as  the  anatomical  lectures  which  he  may  have  received  from  Albinus  at 
Leyden)  had  left  an  imprint  on  his  mind. 

We  may  hope  that  at  least  a  few  progressive  English  physicians  read 
the  Public  Ledger  on  August  27,  1761. 
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CORRESPONDENCE  AND  REPORTS 
Olof  T.  Hult,  1868-1958 

Far  away  and  long  ago  a  few  Scandinavian  devotees  of  medical  history  took 
time  out  from  lectures  in  five  languages  not  their  own,  and  were  sitting  in  a  little 
cafe  on  one  of  Madrid’s  side  streets.  When  doctors  Hult  and  Erik  Waller  of 
Sweden  joined  the  company,  the  latter  with  a  book  on  Paracelsus  in  his  hand,  the 
bull  session  became  a  rare  thing,  to  be  treasured  in  grateful  memory  down  the 
years.  During  a  lull  in  the  conversation  Dr.  Hult  tipped  his  chair  back  a  little,  and 
with  a  mischievous  glint  is  his  eyes  gave  us  song  after  song  in  a  language  that 
sings  of  itself.  The  Madrilenos  are  not  given  to  silence — until  now  we  had  been 
sitting  at  a  roaring  seashore — but  as  the  mellow  baritone  soared  aloft,  the  whole 
cafe  turned  to  listen  and  applaud  a  brilliant  human  presence.  This  was  September, 
1935,  with  Spain  on  the  brink  of  civil  war. 

Olof  Hult  was  bom  in  Stockholm  December  2,  1868,  and  grew  up  in  a  well-to-do 
cultured  home.  His  father  was  rector  of  Helmstad  Teachers’  College  where  young 
Hult  took  his  examination  as  student  After  his  Med.  Phil,  examination  in 
Uppsala  in  1889,  he  became  Med.  Cand.  in  1894,  licentiate  in  1899,  and  doctor  of 
medicine  in  1914,  the  last  three  in  Stockholm.  He  entered  the  Marine  service  in 
Stockholm  in  1926,  but  joined  the  reserve  in  1929. 

During  the  years  1902-1908  he  was  physician  to  the  then  Crown  Prince  Gustaf; 
after  1902  he  became  court  physician  and  in  1921  physician  in  ordinary. 

He  had  a  private  practice  in  Stockholm  as  well,  specializing  in  gastro-intestinal 
disorders.  He  was  also  physician  to  and  member  of  the  board  of  the  school  for 
deaf  mutes,  as  well  as  chief  physician  of  the  life  insurance  society  Victoria. 

A  man  with  his  social  talents,  great  learning,  and  ability  was  bound  to  be  exten¬ 
sively  in  demand.  He  was  librarian  of  the  Medical  Society  1922-1940,  secretary  of 
the  Medical  History  Society  1914-1938  and  its  president  1938-1946. 

Dr.  Hult  became  interested  in  the  history  of  medicine  when  for  his  doctorate 
he  wrote  Forschungen  iiber  das  Auftreten  des  Typhus  recurrens  in  Schweden  und 
seine  atiologischen  Momente,  hauptsachlich  bei  der  Marine  1788-1790.  (Nord. 
Med.  Ark.  1913,  Abt.  II).  From  this  time  on  his  interest  in  the  history  of  medicine 
continued  until  the  end.  He  even  lectured  on  the  subject  without  remuneration 
when  it  was  stricken  from  the  curricula  by  the  medical  faculties. 

In  1936  the  first  issue  of  the  now  famous  Lychnos  came  off  the  press  at  Uppsala. 
For  this  number  Dr.  Hult  wrote  on  research  regarding  Paracelsus  down  the  years. 
He  continued  contributing  to  Lychnos  past  his  80th  year.  Dr.  Birger  Strandell. 
who  gave  the  commemorative  speech  in  the  Swedish  Medical  Society,  thinks  that 
his  most  valuable  contribution  was  in  the  1938  issue:  Om  hcUso-  och  sjukvird 
under  Karl  XII :s  polsk-ryska  fdlttig.  (On  the  sanitary  and  medical  service  during 
the  Polish-Russian  campaign  of  Charles  XII).  This  was  partly  written  from 
primary  sources  and  gained  for  Dr.  Hult  the  jubileum  prize  of  the  Swedish  Medical 
Society  in  1942. 
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Dr.  Hult  pointed  out  that  the  more  he  delved  into  old  documents,  the  more  he 
realized  that  the  great  warrior  understood  the  tremendous  importance  of  a  wdl- 
regulated  sanitation  service.  The  military  discipline  was  severe  and  functioned 
well,  for  the  common  soldier  worshipped  Charles  XII.  Rations  were  plentiful  when 
possible  and  well  proportioned;  drinking  water  was  boiled;  there  was  scrupulous 
supervision  of  the  milk  and  bread  supply.  Questionable  women  were  chased. 
Latrines  were  placed  well  apart;  waste  material  taken  away  or  burned.  Charles 
never  placed  his  entire  army  in  one  camp  if  he  could  help  it,  in  this  way  hoping 
to  avoid  epidemics. 

As  a  matter  of  course  Dr.  Hult  was  made  honorary  member  of  Swedish  medical 
societies.  He  was  also  honored  in  Denmark,  France,  and  Germany.  He  invited 
men  like  Diepgen,  Neuburger,  Fulton  as  guest  lecturers. 

His  activities  embraced  extra-mural  activities  as  well.  He  was  one  of  the 
founders  of  the  Swedish  Linnd  Society,  and  for  two  years  a  member  of  the  Board 
of  Directors. 

His  interest  in  music  dates  back  to  his  early  years  and  the  constant  friendship  of 
the  musician  Peterson-Berger.  When  he  took  out  his  lute  at  festive  meetings 
everyone  knew  that  unique  entertainment  would  follow.  He  was  warmhearted  and 
helpful.  “  A  more  generous  colleague  one  could  never  hope  to  meet,”  says 
Strandell. 

He  died  May  22,  1958,  and  on  a  lovely  spring  day  his  many  colleagues  and 
friends  went  to  the  venerable  Danderyds  church  to  show  him  love  and  last  respects. 

Anni  Tjomsland 


NATIONAL  INSTITUTES  OF  HEALTH  * 

Training  Grants:  The  first  two  training  grants  in  the  history  of  medicine  to  be 
made  by  the  National  Institutes  of  Health  were  recommended  for  approval  by  the 
National  Advisory  Health  Council  at  its  June  meeting.  These  awards,  which  will 
be  made  by  the  N.  I.  H.  Division  of  General  Medical  Sciences,  were  given  to  the 
Institute  of  the  History  of  Medicine  of  Johns  Hopkins  University  (Dr.  Owsei 
Temkin,  Director)  and  to  the  Department  of  the  History  of  Medicine,  Yale  Uni¬ 
versity  (Dr.  John  Fulton,  Director).  Both  awards  were  five  year  grants  in  the 
amount  of  $29,160  annually. 

Research  Grants  were  recently  awarded  to :  Dr.  Thomas  R.  Forbes,  Yale  University, 
“  Problems  of  reproduction :  superstition  and  science  ” ;  Dr.  J.  I.  Waring,  Medical 
College  of  South  Carolina,  “  Research  in  the  history  of  medicine  in  South  Caro¬ 
lina”;  Dr,  Hebbel  Hoff  and  Mr.  Ariel  Bar-Sela,  Baylor  University,  Translation 
into  English  of  the  essential  medical  works  of  Maimonides  ”;  Dr.  Oliver  Hayward 
and  Dr.  John  S.  Fulton,  “Dr.  Nathan  Smith’s  influence  on  American  medicine"; 
Dr.  Sol  Tax,  Chairman,  Darwin  Centenary  Committee,  University  of  Chicago, 
towards  expenses  of  the  “  Darwin  Centenary  Conference " ;  Dr.  George  Rosen, 
Columbia  University,  “  Research  in  the  social  history  of  mental  illness.” 


•  Extracted  from  an  October,  1959,  release  which  reached  us  when  this  issue  was 
going  to  final  print. — Editor. 
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ANNOUNCEMENTS 

AMERICAN  ASSOCIATION  FOR  THE  HISTORY  OF  MEDICINE,  INC. 
Thirty-Thied  Annual  Meeting:  Charleston,  S.  C.,  March  24-26,  1960 

The  Thirty-third  annual  meeting  of  the  American  Association  for  the  History 
of  Medicine  will  be  held  in  Charleston,  S.  C.,  March  24-26,  1960.  The  Association’s 
host  will  be  the  Robert  Wilson  Medical  History  Qub.  Dr.  J.  I.  Waring  is  chairman 
of  the  Committee  for  Local  Arrangements.  Headquarters  hotel:  The  Francis 
Marion  Hotel. 

Members  who  wish  to  present  papers  are  asked  to  send  an  abstract  of  not  less 
than  500  words  to  the  chairman  of  the  Program  Committee,  Dr.  Paul  F.  CraneBeld 
(State  University  of  New  York,  Downstate  Medical  College,  450  Qarkson  Avenue, 
Brooklyn  3,  N.  Y.)  not  later  than  January  1,  1960. 

THE  WILLIAM  OSLER  MEDAL 

The  next  entry  date  for  essays  competing  for  the  Osier  Medal  which  was 
previously  announced  as  terminating  March  1,  1960  (this  Bulletin,  July-August 
issue,  p.  382),  has  been  extended  to  April  1,  1960.  Essays  should  be  submitted  to 
Dr.  Samuel  X.  Radbill,  7043  Elmwood  Avenue,  Philadelphia  42,  Pa.,  chairman  of 
the  William  Osier  Medal  Committee. 

NATIONAL  NEWS 

ACLS  Fellowships 

The  American  Council  of  Learned  Societies  has  already  announced  that  it  is 
offering  Fellowships  for  1960-61  tenure,  in  amounts  of  a  maximum  of  $7,000. 
Candidates  must:  be  tmder  45  years  of  age  as  of  the  deadline  for  delivery  of 
aqtplications ;  hold  the  doctorate  or  the  equivalent;  be  citizens  or  permanent 
residents  of  the  United  States  or  Canada;  and  present  projects  for  study  or 
research  in  the  humanities  or  the  humanistic  aspects  of  the  natural  or  social 
sciences.  The  deadline  for  receipt  of  applications  has  been  extended  to  October  30, 
1959.  For  information  or  application  forms  write  to  American  Council  of  Learned 
Societies,  345  East  46th  Street,  New  York  17,  New  York. 

American  Institute  of  the  History  of  Pharmacy 

The  American  Institute  of  the  History  of  Pharmacy  announces  that  awards  in 
the  annual  competition  for  historical  writing  in  hospital  pharmacy  this  year  went 
to  Sister  Mary  Rebecca,  O.  S.  B.,  St  Benedict’s  Hospital,  Ogden,  Utah,  and  Sister 
Mary  Junilla,  O.  S.  F.  (since  deceased),  St.  Francis  Hospital,  Santa  Barbara, 
(^ifomia.  The  annual  competition  “  in  recognition  of  special  interest  in  preserving 
and  interpreting  the  record  of  the  development  of  hospital  pharmacy  and  competence 
in  writing,”  is  conducted  by  the  Institute  in  cooperation  with  the  Committee  on 
Historical  Records  of  the  American  Society  of  Hospital  Pharmacists. 


478 


MEDICO-HISTORICAL  NEWS  AND  ACTIVITIES 


Death  of  Dr.  Ziiboorg 

The  death  of  Dr.  Gregory  Ziiboorg  on  Thursday,  September  17,  1959,  at  tl^ 
age  of  68,  has  been  announced  in  the  press.  Dr.  Ziiboorg,  author  of  A  History  of 
Medical  Psychology,  was  for  many  years  a  member  of  the  American  Association 
for  the  History  of  Medicine,  and  in  1935  delivered  the  Noguchi  Lectures  at  the 
Johns  Hopkins  Institute. 

Kentucky 

Chas.  Pfizer  &  Co.,  Inc.,  through  its  Pfizer  Laboratories  and  J.  B.  Roerig  & 
Company  Divisions,  presented  a  rare  collection  of  18th  and  19th  century  pharmacy 
equipment,  glsissware,  and  ceramic  jars  to  the  recently  restored  McDowell 
Apothecary  in  Danville.  The  shrine,  honoring  Dr.  Ephraim  McDowell,  pioneer 
surgeon  who  was  the  first  to  perform  successfully  a  major  abdominal  operation, 
has  been  restored  by  the  Kentucky  State  Medical  Association  and  the  Kentucky 
Pharmaceutical  Association.  The  180-piece  collection  was  installed  in  time  for  the 
dedication  of  the  apothecary  on  August  14.  (For  details  see  J.  A.  M.  A.,  ScpL  5, 
1959, 171 :  156.) 

Pan-American  Congress  of  the  History  of  Medicine 

The  second  Pan-American  Congress  of  the  History  of  Medicine  is  planned 
for  April,  1961,  in  Caracas,  Venezuela,  under  the  presidency  of  Professor  Dr. 
Franz  Conde  Jahn. 

Sociology  of  Medicine 

Sessions  on  the  Sociology  of  Medicine  will  be  held  at  the  meeting  of  the 
American  Sociological  Society,  August  28-30,  1960,  in  New  York  City  at  the 
Statler-Hilton  Hotel.  If  sufficient  papers  are  received,  one  session  will  be  devoted 
entirely  to  historical  studies  of  medical  institutions.  Potential  contributors  to  such 
a  session  are  urged  to  write  to  Professor  Eliot  Freidson,  Department  of  Sociology, 
The  City  College,  New  York  31,  New  York. 

University  of  Kansas 

The  ninth  Qendening  Lectureship  Series  was  given  on  March  12,  1959,  by 
Dr.  Edward  H.  Hashinger  who  spoke  on  “  Dr.  Arthur  E.  Hertzler — ^the  Kansas 
Horse  and  Buggy  Doctor.” 

The  following  awards  in  the  Don  (Carlos  Guffey  Omtest  in  the  History  of 
Medicine  have  been  announced  for  this  year:  First  prize  to  Marjory  Gerbrandt 
(’61),  “Some  major  trends  in  Comanche  medicine  since  the  first  treaty  of  the 
United  States  Government  with  the  Comanches  (1835-1959)  second  prize  to 
Robert  H.  Chesky  (’61),  “  Dr.  Simeon  B.  Bell  third  prize  to  Leonard  W.  Rozin 
(’59),  “A  history  of  the  approaches  to  the  early  diagnosis  of  pr^jnancy.”  Three 
honorable  mentions  were  also  awarded. 

University  of  Missouri 

The  University  of  Missouri  School  of  Medicine,  Columbia,  has  established  die 
“  Arthur  Rochford  McComas  Memorial  Medical  History  Essay  Contest”  The 
contest  which  offers  an  annual  first  prize  of  $100  is  open  to  tlK  students  of  the 
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School  of  Medicine  and  will  be  based  on  essays  on  some  subjects  from  Missouri 
medical  history  or  from  general  medical  history.  The  contest  commemorates  the 
name  of  Dr.  Arthur  Rochford  McComas.  For  further  details  see  /.  A.  M.  A., 
July  11,  1959,  vol.  170,  p.  1323. 


PROGRAMS  OF  MEETINGS 

Benjamin  Waterhouse  Medical  History  Society 

October  19,  1959 :  “  Fascinating  Events  in  Human  Dissection,”  Harry  S. 
Goldsmith. 

The  Johns  Hopkins  Medical  History  Club 

September  28,  1959 :  “  Thomas  Linacre :  A  Physician  Scholar  of  the  Renais¬ 
sance,”  William  Sharpe;  “The  Development  of  the  Deficiency  Disease  Concept,” 
R.  H.  Follis,  Jr. 

Society  of  Medical  History  of  Chicago 

October  14,  1959:  “  On  the  Asthma.”  George  V.  LeRoy;  “  A  Medical  Historian 
in  Japan,”  Ilza  Veith. 


NEWS  FROM  ABROAD 

Canada 

The  Medical  Historical  Club  of  Toronto  plans  to  erect  a  memorial  to  Sir 
William  Osier  on  the  site  where  this  great  physician  was  bom,  at  Bond  Head, 
Ontario,  on  July  12,  1849.  This  memorial  is  to  be  a  cairn,  erected  on  a  plot  of 
ground  purchased  by  the  Club,  marking  the  site  of  the  church  in  which  Osier’s 
father  was  Rector  at  the  time  of  this  son’s  birth.  The  Qub  will  be  pleased  to 
receive  contributions  from  anyone  who  wishes  to  assist  in  the  completion  of  this 
memorial.  Checks  should  be  made  payable  to  the  Medical  Historical  Club  of 
Toronto  and  sent  to  the  Secretary,  Dr.  Eric  A.  Linell,  253  Blythwood  Road. 
Toronto  12,  Ontario,  Canada. 

Death  of  Dr.  W.  W.  Francis 

Dr.  W.  W.  Francis  died  on  August  9,  1959,  from  a  coronary  occlusion.  He 
was  in  his  eighty-second  year.  Dr.  Francis  was  Librarian  of  the  Osier  Library  and 
the  chief  editor  of  the  Bibliotheca  Osleriana.  The  Bulletin  will  publish  an  obituary 
in  a  later  issue. 

Denmark 

On  February  14,  1959,  Professor  Edv.  Gotfredsen,  Professor  of  the  History  of 
Medicine  at  the  University  of  Copenhagen  and  Director  of  its  medico-historical 
museum,  celebrated  his  sixtieth  birthday.  For  this  occasion,  an  oil  portrait  of 
Professor  Gotfredsen  was  made  by  August  Torsleff.  The  portrait  was  sponsored 
by  the  medico-historical  society  of  Denmark. 


BOOK  REVIEWS 


Karl  Sudhoff.  Bibliographia  Paracelsica.  Besprechung  der  unter  Hohenheims 
Namen  1527-1893  erschienenen  Druckschriften.  Graz:  Akademische  Druck- 
und  Verlagsanstalt,  1958.  xiv  -|-  722  pp.  150  Austrian  shillings. 

Sixty-five  years  ago — in  1894 — Sudhoff’s  Versuch  einer  Kritik  der  Echtheit  der 
Paracelsischen  Schriften  (“  Attempt  at  a  Criticism  of  the  Authenticity  of  the 
Paracelsean  Writings”)  began  to  appear.  It  had  been  planned  in  three  volumes: 
the  first,  a  catalogue  and  discussion  of  the  printed  works  of  Paracelsus ;  the  second, 
a  collection  and  critical  review  of  the  extant  manuscripts  (mostly  hitherto  un¬ 
known)  ;  and  the  third,  a  continuous  assessment  of  the  genuineness  of  each  indi¬ 
vidual  treatise.  Only  the  first  two  volumes  appeared  (vol.  II  in  1899).  Some 
twenty  years  later,  however,  Sudhoff’s  critical  edition  of  the  works  of  Paracelsus 
was  published  in  14  volumes  (1922-1933).  Here  Sudhoff  expressed  the  hope  that 
this,  through  the  extensive  introductory  dissertations  and  the  critical  apparatus  at 
the  end  of  each  volume,  had  implicitly  accomplished  the  task  of  the  third  volume 
of  the  Versuch  promised  in  1894.  It  was  in  the  introductory  notes  that  Sudhoff 
undertook  to  substantiate  a  new  chronological  order  of  the  works,  and  it  was  largely 
from  this  that  the  reader  was  to  form  his  own  judgment  as  to  the  authenticity  and 
the  final  form  of  each  individual  treatise. 

Today  it  would  seem  that  Sudhoff  was  not  always  happy  in  his  assessments. 
Intent  on  proving  the  respectability  of  his  hero  and  the  latter’s  doctrines  by 
Victorian  standards,  he  had  little  patience  with  mysticism  or  contradictory  attitudes 
in  a  savant  who  otherwise  appeared  to  fit  well  into  the  linear  progress  of  medicine 
in  the  XVIth  and  XVIIth  centuries.  This  has  aroused  criticism  in  more  recent 
times;  for  example,  C.  G.  Jung  may  be  quoted:  “  A  contradictory  and  controversial 
figure,  Paracelsus  cannot  be  brought  into  line  with  any  stereotype — ^as  Sudhoff  for 
instance  sought  to  do  when,  arbitrarily  and  without  a  shadow  of  evidence  he 
declared  that  certain  aberrant  texts  were  spurious.  Paracelsus  remains  a  paradox 
like  his  contemporary  Agrippa  of  Nettesheim  ”  (Foreword  to  the  English  edition  of 
Paracelsus  Selected  Writings  by  J.  Jacobi,  translated  by  N.  Guterman,  New  York, 
1951,  p.  23). 

No  such  criticism  applies,  however,  in  questions  of  biography,  bibliography,  and 
critical  editing.  In  these  Sudhoff  remains  the  outstanding  master.  In  his  hands 
the  chaos  of  Paracelsean  editions  and  manuscripts  became  a  cosmos — forming  the 
basic  equipment  for  the  historian  and  bibliographer  today  and  for  a  very  long  time 
to  come.  The  Bibliographia  Paracelsica  (the  first  volume  of  the  Versuch),  has 
become  one  of  the  latter-day  rare  books.  Its  reprinting  therefore  meets  an  urgent 
and  general  demand.  It  comprises  518  items — each  minutely  described,  with  a  list 
of  the  libraries  where  it  can  be  found,  and  copious  notes  in  which  its  value  for  the 
final  reading  of  the  text,  and  its  tradition,  are  discussed.  Little  can  be  added  or 
should  be  withdrawn  today.  Sudhoff  himself  appended  6  additional  items  to  the 
second  volume  of  his  Versuch  (Nos.  519-525  on  pp.  801-810)  which  have  not 
been  reprinted.  One  could  also  have  wished  to  see  Sudhoff’s  bibliography  of  the 
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Pancelsists  reprinted  (from:  Centralblatt  f.  Bibliothekswesen,  1893,  10  :  316-326, 
385-407). 

Much  can  still  be  learned  from  the  extensive  cross-references  in  the  notes 
appended  to  the  description  of  each  item.  For  example,  those  interested  in  the 
history  of  our  knowledge  of  ether  as  a  narcotic  will  find  the  list  of  scattered  loci 
dealing  with  the  medicinal  virtues  of  sulfur  distinctly  valuable.  Nothing  seems  to 
be  omitted  here  (see  notes  to  No.  120  of  1570  to  be  compared  with  No.  91  of  1567 
and  No.  60  of  1564  on  the  one  hand,  and  Sudhoff’s  edition  vol.  II,  p,  XV  and, 
ibidem,  De  Naturalibus,  cap.  8,  pp.  133  et  seq.,  particularly  p.  154,  on  the  other. 
Perhaps  No.  71— MS  11428  Vienna  Hofbibl.,  and  No.  153— MSChem.  30  Kassel, 
Stand.  Landesbibl.,  from  Sudhoff’s  Paracelsus-Handschriften,  pp.  203-205  and  717 
respectively,  are  also  of  interest  in  this  connexion).  From  all  these  texts  it  would 
appear  that  Paracelsus  was  aware  of  the  analgesic  and  narcotic  effects  of  reaction 
products  of  vitriol  and  alcohol.  It  is  in  this  insight  into  the  properties  of  such 
preparations  rather  than  the  mere  knowledge  of  their  existence,  that  the  original 
contribution  of  Paracelsus  seems  to  lie.  For  such  preparations  had  probably  been 
known  to  Lullist  alchemists  (such  as  the  author  of  the  Epistola  de  Accurtatione 
Lapidis  BenedicH  missa  anno  1412  Roberto  Anglorum  Regi  in  Manget,  Bibl.  Chem. 
et  Curiosa,  1702,  vol.  I,  p.  863;  see  Kopp,  Geschichte  d.  Chemie,  vol.  IV,  p.  299). 
A  point  of  special  interest  is  Paracelsus’  insistence  on  the  use  of  these  ether-like 
preparations  in  epilepsy  and  his  corresponding  ideas  on  their  part  in  its  causation 
(see  this  reviewer  in:  Paracelsus,  Basel  and  New  York,  1958,  pp.  169  and  277). 

Of  notes  concerning  the  iconography  of  Paracelsus  we  mention  those  on  the 
portrait  in  the  Astronomica,  the  Philosophia  Magna  and  the  Medici  Libelli — ^all 
Birckmann  prints  of  1567  (Nos.  85-87).  Sudhoff  rightly  says  (p.  130  ad  No.  85) 
that  the  inset  vignettes  are  duplicates  of  figs.  16  and  25  from  the  Prognostication 
of  1536  (Nos.  17  et  seq.).  Today  one  would  add,  however,  (following  Strebel’s 
interpretation  in  Nova  Acta  Paracelsica,  1946,  III,  122-132  and  1947,  IV,  122)  that 
the  1567  print  can  claim  particular  interest  for  the  characteristic  Rosicrucian 
tnodi&cations  which  here  appear  for  the  first  time.  They  antedate  the  commonly 
accepted  rise  of  Rosicrucianism  by  50  years  and  notably  include  the  cipher 
“Rj  Rosa”  in  the  foreground  of  the  rebirth  symbol  and  the  closed  left — 
"  cagastric  ” — eye  in  the  male  fig^ure  in  front  of  Jacob’s  ladder  (see  the  reviewer, 
loc.  cit.,  p.  V,  footnote  3,  pp.  235-238,  figs.  23-25,  and  this  Bulletin,  1953,  27 : 
279). 

Many  interesting  sidelights  on  the  history  of  printing  of  controversial  texts, 
on  the  attitude  of  publishers,  and  on  the  shady  practices  of  some  Paracelsists  are  an 
important  by-product  of  Sudhoff’s  notes  (e.  g.,  on  Perna,  p.  247;  on  Waldkirch, 
pp.  363,  413,  456  et  seq.).  Thurneysser’s  Onomastica  (nos.  155  of  1576  and  194  of 
1583)  abound  with  terms  and  quotations  from  Paracelsean  treatises  that  are 
completely  unknown  and,  according  to  Sudhoff,  freely  invented  (pp.  337  et  seq.). 
A  priority  quarrel  between  Dorn  and  Thurneysser  is  discussed  in  the  comprehensive 
note  to  Dorn’s  Aurora  Thesaurusque  of  1577  (no.  177,  pp.  302-304).  This  concerns 
the  idea  of  a  chemical  examination  of  urine  chiefly  by  weighing  and  distillation.  In 
his  two  pertinent  treatises  of  1571  and  1576  (I.  C.  W.  Moehsen,  Beitr.z.  Gesch.  d. 
iPissenschaften  i.  d.  Mark  Brandenburg,  Berlin,  1783,  p.  189,  no.  Ill,  and  p.  191, 
no.  IX,  respectively)  Thurneysser  may  have  followed  an  older  model,  as  Dorn 
insinuates,  and  Sudhoff  believes.  On  the  other  hand,  both  of  Thurneysser’s  works 
antedate  Dorn’s  treatise,  published  under  the  name  of  Paracelsus,  but  most  likely 
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written  by  Dorn  himself.  It  should  be  added  that  the  same  illustrations  which 
adorn  the  latter  (notably  the  balance  and  the  “  human  furnace  ”)  are  found  in 
Thumeysser’s  second  work  antedating  Dom  by  one  year,  whereas  no  pictures  are 
found  in  the  first  treatise  of  1571.  This,  in  the  reviewer’s  opinion,  favours 
Thumeysser’s  priority.  It  is  the  latter  who  is  mentioned  as  the  sole  designer  ot 
“  chemical  uroscopy  ”  by  authors  of  the  late  XVIth  and  of  the  XVIIth  centuries, 
notably  Hieronymus  Reusner,  James  Hart,  J.  B.  Van  Helmont,  and  others.  Weigh¬ 
ing  of  the  urine,  as  inculcated  by  Thumeysser,  remained  a  sound  method  of  urine 
examination  and  was  established  as  such  by  Van  Helmont  Seen  in  this  light 
Thumeysser  was  productive  of  some  progressive  ideas  and  results,  however  much 
overgrown  by  the  fmits  of  wild  imagination  and  deliberate  trickery  (on  “  (Chemical 
Uroscopy  ”  and  “  Chemical  Dissection  of  Urine,”  see  the  reviewer  in  Paracelsus, 
pp.  190-200).  In  this  field  Thumeysser ’s  position  appears  to  be  equalled  by  his 
merits  in  the  chemical  ex'>mination  of  mineral  waters.  Though  not  the  first  in  this 
field,  it  was  Thurneysset  and  not  Paracelsus  who  carried  out  such  investigations, 
and  he  did  so  on  a  systematic  scale.  This  was  shown  by  G.  Rath  (“  Die  Anfangc 
der  Mineralquellenanalyse,”  Med.  Monschr.,  1949,i :  539,  and  “  Die  Mineralquel- 
lenanalyse  im  17,  Jahrhundert,”  Arch.  Gesck.  Med.,  1957,  41 :  1,  against  Sudhoff  in 
Kurzes  Handbuch,  3.  and  4.  ed.  of  J.  L.  Pagel’s  Geschichte  d.  Medizin  (1898), 
Berlin,  1922,  p.  298). 

No  words  of  praise  can  do  full  justice  to  the  completeness  and  thoroughness  of 
this  Bibliography,  which  implicitly  illustrates  the  development  and  influence  of 
Paracelsism  outside  Germany  and  especially  in  England.  Here  and  there  the 
seeker  for  curiosities  may  be  able  to  add  an  unrecorded  or  odd  item,  for  example 
for  the  year  1633:  A  Storehouse  of  Pliysicall  and  PhilosophicaU  Secrets,  London. 
Printed  by  Thomas  Harper,  62  pp.,  (not  seen  by  the  reviewer).  This  appears  to  be 
a  smaller  variant  of  Sudhoff ’s  no.  356,  The  Secrets  of  Physick  and  Philosophy, 
London,  printed  by  A.  Matthews  for  William  Lugger,  1633  (quoted  by  Sudhoff 
from  Ferguson,  Bibliographia  Paracelsica,  Glasgow,  1877-1893,  III,  pp.  40-41,  and 
to  be  compared  with  the  prints  of  1575,  1580,  and  1596).  Sudhoff  himself  points  out 
other  possible  and  probable  items  that  have  not  been  traceable  or  obtainable  by  him 
(e.  g.,  p.  36).  Not  more  than  38  items  could  be  listed  for  the  first  and  second  period 
— the  works  printed  during  Paracelsus’  life  time  and  their  reprints  up  to  1557 — as 
against  the  175  separate  editions  of  works  extant  in  manuscript  during  the  third 
period  (1560-1588),  There  follows  the  fourth  period  (1589-1658) — the  time  of 
the  collected  editions,  of  the  gleanings  (Nachlese),  and  the  Elnglish  translations— 
with  169  items,  and  the  fifth  period  (1659-1893) — ^that  of  the  “Reprints  without 
value  and  containing  gross  forgeries” — with  the  last  117  items.  The  appendices 
list  the  prints  that  appeared  sine  anno,  the  collected  editions,  the  treatises  not 
printed  in  the  Huser  editions,  the  editors  of  Paracelsean  writings  in  chronological 
order,  73  names  from  Achatius  Morbach  (1553)  to  Christoph  Gottlieb  von  Murr 
(1799)  and,  finally,  the  publishers  and  printers  in  alphabetical  order  of  places. 
Perhaps  the  most  stupendous  feature  and  achievement  of  the  Bibliographia  Para¬ 
celsica,  however,  is  the  detailed  comparison  of  the  textual  transmission  in  literally 
hundreds  of  editions,  only  to  be  surpassed  by  the  volume  dealing  with  the  manu¬ 
scripts.  The  latter  also  contains  the  voluminous  survey  of  the  theological  treatises, 
and  the  demand  for  its  reprinting  is  probably  much  less  urgent  than  for  a  reference 
work  of  the  first  order  such  as  the  elegant  volume  under  notice. 
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Jose  Joaquin  Izquierdo.  La  primera  casa  de  las  ciencias  en  Mexico.  El  real 
seminario  de  mineria  (1792-1811).  Mexico,  D.  F. :  Ediciones  Ciencia,  1958. 

The  author  dedicates  this  work  to  the  memory  of  the  primitive  royal  mineralogi- 
cal  seminary  of  Mexico  which  was  the  source  of  the  first  scientific  streams  to 
fertilize  Mexican  university  life  and,  indeed,  the  only  place  for  the  medical  men 
and  pharmacists  of  the  early  nineteenth  century  to  go  in  search  of  knowledge  of 
modem  physics  and  chemistry. 

The  treasury  of  imperial  Spain  was  greatly  dependent  on  the  mines  of  the  new 
world,  yet  in  the  middle  of  the  18th  century,  mining  technique  and  legislation  in 
Mexico  had  scarcely  progressed  beyond  the  status  of  the  16th  century.  Criticism 
b^n  with  the  Comentarios  a  las  ordenanzas  de  minas  (1761)  of  Francisco  Javier 
de  Gamboa,  followed  soon  by  works  from  Lassaga  and  Velazquez  Cardenas,  who 
prepared  a  famous  Representacion  (1774)  in  which  it  was  proposed  that  a 
Colegio  or  Seminario  Metdlico  be  founded  in  Mexico  city,  some  graduates  to  be 
specialists  in  mathematics,  some  in  chemistry  and  metallurgy.  Theoretical  studies 
and  practical  experience  were  to  be  combined,  a  system  of  scholarships  set  up,  and 
final  examinations  given,  the  passing  of  which  would  ensure  an  administrative 
career  in  the  mining  industry. 

The  translation  of  these  plans  into  reality  was  beset  by  the  usual  fiscal  and 
organizational  di£ficnlties.  Spain  finally  imposed  German-trained  Don  Fausto  de 
Elhuyar  y  Zubice  as  Director  of  Mines.  Elhuyar  landed  accompanied  by  eleven 
Germans:  mineralogists,  a  mining  engineer,  and  master  miners.  His  academic 
plans  for  the  Colegio  were  not  unlike  those  of  the  authors  of  the  Representacidn, 
and  he  regulated  in  great  detail  the  lives  of  the  25  resident  students  to  be  admitted. 
The  Colegio  finally  opened,  at  first  with  only  eight  students,  January  1,  1792,  in 
temporary  quarters  and  with  an  almost  exclusively  European  faculty,  chosen 
without  consideration  for  the  feelings  or  qualifications  of  Latin  Americans. 
Between  1792  and  1811,  ninety-two  resident  scholarship  students  were  admitted; 
most  of  those  completing  were  to  become  mining  technicians,  and  a  few  were  to 
devote  themselves  to  allied  sciences. 

.\gainst  this  general  background  the  author  proceeds  to  trace  the  development 
of  the  various  sciences,  assigning  a  key  position  to  the  rise  of  modern  Mexican 
chemistry.  At  a  time  when  prominent  European  chemists  still  opposed,  or  accepted 
only  with  reservation,  the  chemistry  of  Lavoisier,  the  Mexican  Colegio  was 
propagating  the  new  ideas.  The  interest  of  medical  men  and  pharmacists  in  the 
courses  offered  contributed  greatly  to  their  success  and  to  the  diffusion  of  the  new 
chemistry.  A  petition  for  the  creation  of  a  chair  of  pharmacy  was,  however, 
denied  for  financial  reasons  and  on  the  grounds  that  pharmacists  should  restrict 
themselves  to  the  understanding  of  prescriptions,  the  knowledge  of  simples,  and  the 
ability  to  pulverize  and  cook. 

The  chemistry  courses  were  followed  with  great  intrest  by  Dr.  Luis  Jose 
Montana  and  his  followers.  Montana’s  famous  Praelectiones  maintained  that  man 
is  subject  to  laws  of  a  physical,  mechanical,  hydraulic,  and  chemico-pneumatic 
character.  He  undertook  to  interpret  the  humors  in  terms  of  the  primary  and 
secondary  elements  of  the  new  chemistry.  Manuel  Cotero,  Montana’s  friend  and  a 
professor  at  the  Seminario,  made  what  was  probably  the  first  Mexican  histochemic 
examination,  and  any  knowledge  of  chemistry  possessed  by  Mexican  physicians  of 
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the  day  had  been  acquired  in  Cotero’s  magni&cent  lectures  in  the  Real  Semmario 
de  Mineria,  for  their  own  training  provided  no  classes  in  chemistry. 

Diffusi(Hi  of  the  new  ideas  beyond  the  capital  did  not  go  imopposed,  and  the 
outstanding  alumnus,  Jose  Rojas,  appointed  to  the  chair  of  mathematics  at 
Guanajauto,  was  excommunicated  as  a  heretic  and  materialist,  addicted  to  the 
philosophy  of  the  age.  After  15  years  the  professorial  chairs  at  the  Real  Seminario 
de  Mineria  were  no  longer  occupied  by  Europeans.  Repercussions  of  the  Napole¬ 
onic  wars  in  Spain,  however,  took  the  form  of  social  disturbance  in  New  Spain  and 
involved  the  decline  of  the  Colegio  in  an  atmosphere  of  European-American 
rivalry.  The  struggle  for  independence  was  espoused  with  enthusiasm  by  many 
alumni  of  the  Colegio,  and  many  were  martyrs  to  the  cause.  The  imrest  of  the 
period  seemed  to  furnish  clear  proof  that  the  patriotic  enthusiasm  for  independence 
had  been  fermented  by  the  works  of  the  French  philosophes  and  had  spread 
chiefly  among  ctiltivated  Creoles,  university  students,  and  particularly  in  the  Real 
Seminario  de  Mineria.  In  1810  French  was  ordered  dropped  from  the  curriculum, 
all  students  were  registered  for  military  service,  and  scholarship  students  were  no 
longer  admitted.  Forced  abandonment  of  the  old  building  for  a  new  inadequately 
prepared  one  could  only  hasten  the  decline  of  the  institution  which  had  cradled  the 
new  science  and  which,  in  these  days  when  the  emphasis  on  chemistry  in  medicine 
is  so  strong,  merits  the  rescue  from  oblivion  which  this  book  purposes. 

The  reviewer  is  aware  of  neglecting  the  detailed  analysis  of  geological  and 
technical  development  which  forms  as  essential  part  of  the  book.  This  abstract  has 
sought  to  stress  those  aspects  of  a  general  leavening  of  the  sciences  which  are  of 
particular  interest  to  the  readers  of  the  Bulletin. 

C.  Lilian  Temkin 


Thomas  E.  Keys.  Applied  Medical  Library  Practice.  Springfield,  Ill.:  Charles 
C  Thomas,  1958.  xix  -h  495  pp.  Ill.  $10.75. 

Mr.  Keys’  purpose  in  writing  this  book  is  to  impart  the  results  of  his  years 
of  medical  library  experience  not  only  to  novice  medical  librarians  but  also  to 
younger  physicians.  He  has  been  assisted  in  his  task  by  Miss  Kennedy,  who  contri¬ 
buted  a  chapter  on  “  Abstract  Journals :  Their  Use  in  Medical  Reference ; 
Historical  Summary;  List  of  Current  Titles,”  and  Miss  Taws,  who  wrote  on 
“  The  Patients’  Library.”  Some  of  Mr.  Keys’  material  was  originally  published  in 
periodicals  and  appears  here  in  modified  form. 

The  first  part  of  the  book  is  concerned  primarily  with  the  practical  aspects  of 
librarianship.  Here  are  included  chapters  on  “  Administration,”  “  Acquisition,” 
“  Cataloging  and  Qassification,”  “  Medical  Indexes,”  “  Abstracts,”  “  Bibliography,” 
“  Reprints  and  Their  Orderly  Arrangement.”  These  are  comparatively  brief,  but 
give  a  judicious,  over-all  survey  of  the  problems  involved,  especially  as  they  are 
handled  in  the  Mayo  Qinic  Library,  of  which  Mr.  Keys  is  Librarian. 

The  latter,  and  more  lengthy,  part  of  Mr.  Keys’  book  contains  considerable 
material  of  medical  historical  interest  A  chapter  on  the  “  Development  of 
Private  Medical  Libraries  ”  gives  short  accounts  of  the  libraries  of  some  well- 
known  medical  collectors,  including  information  on  the  disposal  and  present  where¬ 
abouts  of  the  collections.  “  Representative  Medical  Libraries  in  the  United  States  ” 
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presents  brief  histories  of  some  of  the  larger  American  medical  libraries,  with 
particular  mention  of  their  special  collections.  Several  chapters  deal  with  the 
history  of  publishing  and  noteworthy  publications. 

Five  appendices  conclude  the  book.  The  6rst  three  list  medical  publishers, 
nedical  bookdealers,  and  antiquarian  booksellers,  arranged  by  city  (they  are  listed 
elsewhere  in  alphabetic  arrangement).  Appendix  four  contains  statistics  on  “Top 
Journal  Circulation  of  Unbound  Issues  for  1954-1956  in  the  Mayo  Qinic  Library  ” 
—a  useful  guide  for  the  selection  of  journals  in  other  libraries.  Appendix  6ve  is  a 
biblic^aphy  of  “  Medical  Works  in  Facsimile  ’’  which  is  already  known  to  readers 
of  this  Bulletin  where  it  was  originally  published  in  1953. 

Mr.  Keys  makes  it  clear  that  his  book  is  in  no  wise  intended  to  supersede  the 
Handbook  of  Medical  Library  Practice.  It  seems  rather  both  to  epitomize  and 
supplement  the  Handbook.  One  might  say  that  in  Mr.  Keys’  book  the  technical 
chapters  are  treated  in  a  somewhat  cursory  manner.  But  they  will  be  in- 
stiuctive  to  the  library  user.  On  the  other  hand,  the  historical  chapters  contain 
much  information  useful  to  both  librarian  and  researcher,  and  it  is  convenient  to 
have  material  otherwise  dispersed  brought  together  within  the  covers  of  one  handy 
book.  All  the  chapters  are  followed  by  comprehensive  lists  of  references  for  further 
reading,  and  there  is  an  irreproachable  index. 

It  would  seem  that  with  this  carefully  prepared  and  well  printed  book  Mr.  Keys 
has  accomplished  his  stated  purpose.  He  has  done  so  in  an  interesting  and  readable 
way,  and  his  book  should  find  space  on  private  as  well  as  library  bookshelves. 

Janet  B.  Koudelka 


Medical  Department,  United  States  Army.  Surgery  in  World  War  II: 
Neurosurgery,  Volume  I.  Ed.  Glen  Spurling  and  Barnes  Woodhall.  Wash¬ 
ington,  D.  C. :  Office  of  the  Surgeon  General,  Department  of  the  Army,  1958. 
xix  -j-  466  pp.  Ill.  $5.00.  [For  sale  by  the  Superintendent  of  Documents, 
U.  S.  Government  Printing  Office,  Washington  25,  D.  C.] 

This  attractively  gotten  up,  buckram-bound  book  represents  a  slightly  belated 
doaunentation  of  the  neurosurgical  experiences  in  World  War  II.  The  first  of  two 
projected  volumes  on  the  subject,  this  one  deals  with  administrative  considerations 
and  the  management  of  head  injuries.  A  number  of  distinguished  physicians  served 
as  contributors  to  this  volume,  each  summarizing  an  aspect  of  the  neurosurgical 
activities  of  the  U.  S.  Army  in  the  recent  conflict. 

Apparently  extensive  revision  of  neurosurgical  facilities  was  required  as  the 
war  progressed  as  a  result  of  the  unexpectedly  large  number  of  wounds  affecting 
the  nervous  system  ranking  only  second  to  orthopedic  problems  in  amount.  As  a 
result,  it  was  necessary  to  rapidly  expand  hospital  accommodations  and  provide  new 
equipment.  Toward  the  end  of  the  war  there  were  facilities  for  over  21,000 
neurosurgical  casualties  in  the  zone  of  the  interior  and  several  hospitals  had  as 
many  as  2,000  patients  receiving  neurosurgical  care.  The  provision  of  these  require¬ 
ments  proved  to  be  a  lesser  task  than  the  acquisition  of  trained  personnel  to  staff 
them  and  it  was  necessary  to  take  large  numbers  of  doctors  with  backgrounds  in 
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general  surgery  and  put  them  through  “  ninety  day  wonder  ”  courses  in  neurological 
surgery,  but  excellent  supervision  was  always  available. 

In  the  foreign  theatres  of  war,  it  was  necessary  to  provide  skilled  front-line  care, 
rapid  methods  of  evacuation  and  nearby  neurosurgical  centers  equipped  for  defini¬ 
tive  treatment  The  first  portion  of  the  book  contains  an  honest  and  forthright 
report  of  the  many  administrative  problems  which  were  encountered  and  how  they 
were  eventually  bested.  No  attempts  are  made  to  euphemire  the  occasional 
blunders  in  planning,  or  to  embellish  the  facts  and  for  these  reasons  the  account  is 
an  interesting  historical  document. 

The  second  and  longer  portion  of  the  book  deals  with  the  technical  aspects  of  the 
neurosurgical  management  of  head  injuries  which  should  be  of  interest  mainly  to 
neurologists  and  neurosurgeons.  During  the  war,  extensive  experience  was  gained 
in  the  handling  of  particular  types  of  head  wounds  not  often  encountered  in  civil 
practice.  Such  topics  as  the  care  of  large  defects  of  the  scalp  and  skull  with 
prostheses  and  plastic  surgical  techniques,  the  treatment  and  prognosis  in  post- 
traumatic  con\'ulsive  disorders,  and  the  management  of  blast  wounds  and  large 
penetrating  wounds  of  the  brain  receive  a  very  careful  exposition.  This  material 
will  be  found  of  practical  value  to  the  neurosurgeon  who  has  not  had  experience 
with  war  wounds  and  occasionally  finds  himself  perplexed  by  injuries  of  similar 
magnitude  which  he  may  observe  in  his  practice.  The  latter  portion  of  the  book 
will  probably  not  appeal  as  widely  to  a  non-medical  audience,  but  is  of  far  greater 
interest  to  the  specialist  in  neurosurgery. 

Neal  I.  Akonson 


Leonard  G.  Rowntree.  Amid  Masters  of  Twentieth  Century  Medicine.  Spring- 
field.  Illinois:  Charles  C  Thomas,  1958.  xviii  -I-  684  pp.  Ill.  $11.50. 

The  author  of  this  essentially  autobiographical  accoimt  died  June  2,  1959  at 
the  age  of  seventy-six  years  (J.A.M.A.  170  :  2218,  1959),  His  career  included 
nine  years  at  Johns  Hopkins,  four  years  as  Professor  of  Medicine  at  the  University 
of  Minnesota,  twelve  years  as  Chief  of  Medicine  at  the  Mayo  Foundation,  fourteen 
years  as  Director  of  the  Philadelphia  Institute  for  Medical  Research,  and,  since 
retirement  in  1946,  important  consultant  positions  including  involvement  in  the 
foimding  of  the  medical  school  of  the  University  of  Miami.  Such  a  long  and 
prominent  career  inevitably  brought  Rowntree  in  contact  with  the  masters  of 
twentieth  century  medicine.  He  has  written  an  occasionally  revealing  and  useful 
account  of  those  contacts,  but  at  least  half  the  material  of  the  book  seems,  to  the 
reviewer,  to  have  little  excuse  for  inclusion.  There  are  many  minutiae  such  as  the 
statement  that  Charles  P.  Bailey  “  is  licensed  to  practice  medicine  in  five  states " 
(p.  474).  The  reader  misses  the  wheat  for  the  chaff.  There  are  some  inaccuracies 
such  as  the  reference  to  the  “  National  Society  for  Qinical  Investigation,  often 
referred  to  as  the  young  Turks  "  (p.  572).  It  is  regrettable  that  Rowntree  did  not 
write  a  more  concise,  meaty  account  of  medicine  as  he  had  seen  it  in  the  first  half 
of  this  century. 


Victor  A.  McKusick 
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